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modern, have writ learn- 
4 about Chirurgical Ope- 
n R 5 5 rations, and the late Trea- 
. —— 22 tiſes of Meſſieurs Verduc, 
| la Charriere, Lavauguion, 
and Dionis, have met with a great Re- 
ception ; jet I have not ſcrupled to pub- 
liſh this iu ork for the following Reaſons. 
TAE Art of Surgery. which is allow- 
ed to be the moſt evident, the ſafeſt, and 
moſt uſeful Part of praclical Phyſik, is 
daily improved, both m its Theory a 
Practice, eſpecially at Paris, where many 
able Surgeons ſtrive to make themſelves e- 
minent in their Art, and to carry it to the 
higheſt Degree of Perfettion, 
„„ AN A- 


PRE FEACE. 


ANATOMY, (the Foundation f Clirur. 
hr Practice ) is there cultrvated with 


great Application; and the ſurprixing Cures 


daily perform d in that City, have convin- 
ced al Europe that there is not any Place 
where Surgery is pratiifed with better 
Hucceßß. 

Ar TER I had e that Art for 
fome Tears under my late Father, Royal 
Surgeon of Vitre, a Man of Reputation ; 
and then in ſome Towns and Hoſpuals f 
Bretagne, and in two Campaigns by Sea ; 
the Deſire of ſharing in the Glory of thoſe 
celebrated Surgeons, and improving my ſelf 
by their Inſtruftion, moved me to go ta 
Paris, where for the Space of many Tears, 
J bave ſpared no Pains to get a full 
ang of whatever is uſeful and cu- 
rious in Anatomy. I followed thoſe great 
Maſters with ſuch an Eagerneſs, that be- 
mg ſenſible how much ſa was deſirous to 
recerve their Advices, and mind all their 
Steps, either in H oſpitals, or any where 
elſe, they were ſo lind as to remove 

my Doubis, clear my Difficulties, and 
40 cover to me. thoſe Motives which fre- 
guently induce them to depart from the 
common Method in the Cure of Diſeaſes. 
er by THErR 


PREFACE. 
THIIR different Ways of operating have 
always been the principal Subjeft of my 
Obſervations; and the Reflectians I made 
upon their different Methods, enabled me 
to publiſh in this Work ſuch Explica- 
tions concerning Chirurgical Diſeaſes, and 
ſuch Remarks upon the Manner of each O- 
peration, as are not to be found in any o- 
ther Book. Aud becauſe I am indebted to 
thoſe excellent Prattitiners for every thing 
that is new in this Treatiſe, they have been 
pleaſed to give me leave to name them, 
whenever there is Occaſion for it. 
Is I have not enlarged upon the general 
i Precepts, which concern Operations, g 
I not becauſe I believe they are uſeleſs, but 
- | becauſe they have been fully treated of in 
t | Chirurgical Introduftions ; and therefore I 
-- | ſuppoſed that thoſe, for whom I write, are 
zo ẽ ſufficiently acquamied with them. 
ir I navs, in the firſt Place, explain d 
re || the Nature and Cauſes of each Diſeaſe, its 
ve || Differences, its Symptoms, which I have 
nd accounted for mechanically, its diagnoſtic and 
re- prognoſtic Srgns; and before I diſtourſe of 
tbe | the Operation, I ſhew by what means it 
may be ſometimes prevented, Afterwards, 
IR I proceed to the Operation; nay, I deſtribe 
| A 3 be 


PREFACE. 
the different Methods of operating; and I 
. conclude with the Application of the Appa- 
ratus and Bandages proper. for each Ope- 
ration. Laſfily, I have inſerted at the 
End of this Work a ſhort Deſcriptton of 
thoſe Inſtruments that are moſt neceſſary 
for Chirurgical Operations. M berein 
have followed the Order obſerved by the 
celebrated Mr. Arnaud, I mean the diffe- 
rent Claſſes mio which he diided the 
fame Inſtruments, when he deſcribed 
them in the Royal Garden of Plants. As 
for the Diviſious of each Inſtrument, and 
the Denominations of its ſeveral Parts, 
they are the Reſult of my own Reflections, 
and of the Enquiries I made about them 
among the moſt curious Artiſts. * 

I Have endeavoured to be conciſe, I 
have alſo nſed a plain Sule, being per- 
ſwaded that a plain Narration is more 
proper for a Treatiſe of Surgery, than a 
florid tile. 

To conclude, I dout pretend 2 
an accompliſh'd Work : Self-love does not 


conceal us Imperfections from me. My 
only Deſign is to enable young Siudents 

zo reflect upon what they have learmd 
| from 


PRE FACE: : 

from the famous Surgeons of Paris, and 10 
inſtrucs others, who have not had the 

' Happmeſs to ſee the Operations of thoſe 
eminent Maſters, nor to clear ther Doubts 
by converſing with them. 


& 


SA 
e 


| Approbation of the Faculty of Phy/ick | 


at Paris. 


II.] was a plcaſant Saying of an 
m5 Anticnt, That a great Book is a 
FRA creat Sin. If it be ſo, how ma- 
ny Sins have been committed 
in Phyſick and Surgery! One 
A $ ought to think otherwiſe of the 

RED Treatiſe of Chirurgical Opera- 

= tions by Mr. Croiſſant Garenge- 

ot. The Operations are very orderly treated of 
in that Work, Each of them is attended with 
Obſervations neceſlary for the Cure. The Author 
explains the Symptoms of Chirurgical Diſeaſes. 
He deſcribes the old Inſtruments, and mentions 
many others newly invented, He gives an Ac- 
count of thoſe Methods of operating, that are 
peculiar to experienced Maſters; and we have 


ſeen moſt of their Apptobations. We are not 


afraid the Author ſhould be accounted a Pilferer ; 
and if he was a Plagiary, it were to be wiſhed we 
had many Writers like him. This is the Judg- 
ment we give of this Book, after a carctul Exami- 
nation of it. Done at Paris, Oftob. 19. 1719. 


MrcHAEL PEAGET. 


LEWIS DE SANTEUL, 


a * 


1 Having heard the Report of Meſſieurs Peager 
and Santeul, Doctors of the Faculty, and ap- 
„ 5 pointed 


* 


pointed to examine a Book intitled, @ Treatiſe of 
Chirurgical Operations by Mr. Croiſſant Garengeor, 
the Faculty give their Conſent to the Impreſſion of 
it. Paris, Octob. 19. 1719. 


DEU r E Dean. 


Approbation of Dr. Winſlow, Re ent of the Fa 
culty of Phyſick at Paris, and Fellow of the 
Royal Academy of Sciences. 


HIS Collection is the Fruit of a conſtant 
Attendance upon the publick Lectures, and 
private Exerciſes of Surgery. The Author gave me 
great Proofs of that Attendance, on many Occa- 
ſions. He ſhew'd an carneſt Deſire of making him- 
ſelf an able Surgeon, no ſmall Induſtry to improve 
by the daily Obſervations, and a great Willingneſs 
of bcing uſeful to the Publick. Wherefore this 
Work is highly valuable for the Matter contain'd 
in it, which is taken from the Practice of the moſt 
excellent Surgeons of Paris; and the Author de- 
ſerves to be commended for doing them Juſtice, 
and adding his own Remarks with ſome ingenious * 
Reflections. Done at Paris, Novemb. 7. 1719. 


WINSLoVv. 


Approbation of Dr. Silva, Regent of the Faculty of 
Phyſick in the Univerſity of Paris, and Phyfict- 
- to bis moſt ſerene Highneſs Monſeigneur the 

ke. the | 


HE Book of Mr. Garengeot ought the more 
to be commended, becauſe there are few 


Writers in Surgery, whom he could make 'uſe o 


and becauſe he is ſo modeſt and ſincere as to a- 
"x ſcribe 


Ae. * * 


ſcribe to himſelf nothing that belongs to othets. 
I am perſuaded that thoſe, whom he frequently 
quotes, are ſenſible their Reflections have not loſt 
their Worth in the Hands of that Anthor. The 
Publick will doubtleſs be very much obliged to 
him for the Benefit ariſing from his Work; and the 
Learned will read his Book with Satisfaction. Pa- 
ris, Ofob. 25. 1719. 
| SILVA. 


Approbation of Dr. Col de Vilars Regent of the 
Faculty of Phyſick at Paris, Profeſſor of Phar- 
mac, and Phyſician to the King in ordinary, 
ſworn in the Chatelet of Paris. | 


HAVE read and examined with great Care 
and Pleaſure a Treatiſe of Chirurgical Opera- 
tions by Mr. Croiſſant Garengeot, Sturgeon. His 
Way of deſcribing thoſe Operations ſhews that he 
goes upon an exact Knowledge of Anatomy, 
which alone can afford good Rules to perform them | 
well. The eſſential Circumſtances mention'd by 
him, and omitted by other Authors; the new 
Mcthod ' of operating, on many Occaſions, more 
| ſpeedy, ſafer, and more agreeable than that which | 
| was formerly uſed ; and the great Number of Ob- 
ſervations collected out of the moſt excellent Maſters, 
| -ought to make this Work very acceptable to the 
[ Surgeons, and very uſeful to the Publick. Paris, 
May 16. 1719, 


Cor de VILLARS, 


4 


robation of Dy. Alliot de Muſſey, Regent of 
* Faculty of Phyjick at Paris, and Profeſſor 
of Pharmacy. | | 


IITHERTO the great Number of Books, 

which come out every Day in Phyſick and 
Surgery, have been juſtly complained of. But, if they 
had been full of exact Obſervations ; if all the Argu- 
ments and Syſtems, contain'd in them, had been 
only grounded upon a perfect Knowledge of Ana- 
tomy, and upon Expericnce, 'tis certain they would 
have afforded a very great Benefit. The new Book 
of Chirurgical Operations by Mr. Croiſſant Garen- 
geot, Surgeon, contains all thoſe Qualifications 
hitherto ſo much wanted. The Arguments arc 
exact: the Syſtems are grounded upon Mechanicks, 
and the Structure of the humane Body: the Obſerya- 
tiogs are thoſe of the beſt Practitioners in our 
Inc: the Deſcription of the Inſtruments, which 
has been ſo imperfect and intricate to this Day, 
is very full and neat in this Treatiſe. Nay, the 
Author deſcribes many new Inſtruments, and others 
that have been perfected. Which makes me believe 
this Work will be very uſeful to the Surgeons, and 
approved by all the Learned. Paris, May 20. 
1719. 


ALLIOT DE Muss Ex. 


4 robat ion of Mr. Devaux, heretofore er of 
PP the Company of the Surgeons of 1. 


HAVE read with Pleaſure a Treatiſe of 
Chirurgical Operations, written by Mr. Croiſ- 


ſant Garengeot, Surgeon, of the Province of 


Bre- 


of Bretagne. Thoſe Diſeaſes which require the - 
Hand of a Surgeon, are explain'd by that Author in 
ſuch a manner as ſhews him to be well skill'd in A- 
natomy. The Operations are. deſcribed with great 
Exactneſs in that Treatiſe. It contains alſo many 
uſeful Remarks upon the different Methods of ope- 
rating, made uſe of by our beſt Practitioners, and be- 
ſides, a ſhort Account of ſeveral extraordinary Cures 
happily perform'd by the ingenious Inventions of 
thoſe excellent Maſters. Laſtly, the Explication of 
the Chirurgical Inſtruments, to be found at the End 
of this Work, being as perfect as can be, makes me 
believe it will be of great Uſe to young Surgeons 
in the moſt difficult Caſes, ſince nothing more 
exact and inſtructive hath been hitherto publiſhed up- 
on practical Surgery. Such is my judgment about 
this Treatiſe, after having read it with the Attention 
it deſerves. Paris, May 1. 1719. 

| Devavux. 


Approbation of Mr. Poncelot, heretofore Maſter of 
the Company of the Surgeons of Paris, and De- Ap 
monſtrator of Anatomy and Surgery. 


I HAVE carefully read the Operations of Surge- 
8 ry, which the Author offers to the Publick. 
His conſtant Attendance upon the beſt Maſters in 
that Art, of which I have been a Witneſs for many 
Years, whilſt I had the Honour to profeſs Surgery at ſo p 
St. Comes, in the Schools of Phyſick, and in the ſider 
King's Garden, is a ſufficient Inducement for me to my 
aſſure young Surgeons that this Work will be uſe- men 
ful to them. Paris, Novemb, 3.1719. = 

| dVOL 


PONCELE T. 
Ap- 


by 


1 as AY... Ei * as 


Approbation of Mr. Coſtz, ſworn Surgeon of Pa. 


ris, heretofore Maſter of his Company, and De- 
monſtrator of Anatomy. * 


O THIN G can be more inſtructive upon 
Chirurgical Operations, than the Treatiſe 
which Mr. Croiſſant Garengeot, Surgeon of the 
Province of Bretagne, has lately given us on that 
Subject. Every thing in it is agreeable to the Pre- 
cepts of a good Practice, and ſupported by juſt and 
ſolid Arguments. He deſcribes the Operations with 
great Exactneſs, and likewiſe thoſe Inſtruments, that 
are moſt proper for them. I heartily wiſh Surgeons 
would read it with Application. Every thing in that 
Book is grounded upon a perfect Knowledge of An- 
atomy, and the Experience of the greateſt Maſters. 
Such is the Judgment I give of that Treatiſe, 
aftera careful reading of it. Paris, May 15. 1719, 


Cos rz. 


Approbation of Mr. Petit, beretofore Maſter of bis 
Company, Demonſtrator of Anatomy and Surge- 


ry, and Fellow of the Royal Academy of Sciences. 


| FTER the reading of a Manuſcript intitled, 

a Treatiſe of Chirurgical Operations, &c. 
by Mr. Croiſſant Garengeot, I thought it was not 
ſo proper for me to approve the whole Work, (con- 
ſidering that the Author has inſerted in it ſeveral of 
my Obſervations, and a Deſcription of ſome Inſtru- 
ments of my own Invention,) as to give my Con- 
ſent to the Impreſſion of it. I am willing to 
fayout the Author's Deſign of being uſeful to the 


Pub- 


Publick: He will doubtleſs ſucceed in that Deſign, 
if thoſe things which he has borrowed from me, do 
not depreciate the excellent Materials with which 


they are to be found. Paris, May 13. 1719. 


PETIT. 


Approbation of M. L. Roux, ſworn Surgeon 
| of "Paris." \ © 


1 HAVE read very carefully, and with great 


Pleaſure, a Manuſcript of Mr. Croiſſant Garen- 
geot, Surgeon, containing a Treatiſe of Chirnrgical 


Operations, and a ſhort and exad Deſcription of 


tboſe Inſiruments that are made uſe of to perform 
them. I find by the Theory of this Treatiſe, that 
the Author is a perfect Maſter of his Subject, and 
it appears by the great Number of Obſervations, 
and extraordinary Curcs mention'd by him, that he 
is very well acquainted with every thing that con- 
cerns the Art of curing Diſeaſes. We may therefore 
entertain great Hopes of that Surgeon, and believe he 
will hereafter very much contribute to the Perfecti- 
on of Surgery, ſince he has got the Eſteem of the 
Learned by his firſt Eſſay. Paris, June 1. 1719. 


L. Roux. 
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induſtrious Motion of the Sar- 
| s Hand; upon the Parts © 
1 lng 5 in order ti 
reſtore ot preſerve Health, 

Mos r of thoſe; who have 
wtit concerning the Art of ope- 
rating in Surgery conſidering 
„che Operations according to their Nature, or ta- 
by: ther according eo rheit _ have divided chem 


- TE - HE cans 


5 r A Treuiiſe of bee N 
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eren Kinds, which they call ol 
/&$\{becauſe it re· unites thoſe parts that are ſepara- 
5 Diereſis, becauſe it divides thoſe parts which 
united contrary to the order of nature; Exæreſto, 
becauſe it removes what is extraneous to the Bo- 
dy and Prorbeſtrx or Hypotheſis,” becauſe it adds 
ſome external Inſtrument to the Body, in order 
to ſuppſy*the Want or Defect ot ſome of its parts. 
07 neee with thoſe Diviſigns, they have 
hey 75 4 ided every, Kind into many mote, 
h a confuſed Number of Sub- Divi- | 
— _ one does not know what Courſe to 
take. JS 1 4 

T HE three firſt Kinds of thoſe Diviſions, having 
ſuch a ſtrict dependence on each other, that they 
generally go together, and are to be met with in 
moſt „Operations; ; we {hall lay aſide thoſe ſcho- 
laſtical Terms, which rather perplex than in- 
ſtruct, and ſhall keep only to the Etymology of 
each Operation, which is derived from the part 
on which it is performed; or from its Reſem- 
blance to ſome other ching, as it will be ſaid here- 
after. 

LASTLY, without further inſiſting upon thoſe 
general Notions, we {hall lay down thele- Rules,; 
that all chirurgical Operations ought to be perfor- 
med ſpeedily, ſafely, and dexteroufly. But to make 
Yi: of thoſe Precepts, a Surgeon ought to know 
that the Operations conſiſt of two Parts; the'one 
concerns the Theory, and the other concerns the 
Practice. j 
Tux firſt takes in the Knowledge of the Dif- 
caſe, its Cauſe, Beginning, Progreſs, State, and 


End, and of ſome other Circumſtances, Which 
ought 
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Operations of SURGERY. 
ought to be known before one, goes about the O- 
peration, that one may judge of the Necellity of 
its Performance, and what Remedies, are. proper 
for the Diſeaſe: This is to. be learned by. the 
reading of good Books, and by an accurate Kno- 
ledge of Anatomy, without e tis impoſſible 
to be a good Surgcon. | 
Tux Practice conſiſts in the Mcthod of prepa- 
ring the Apparatus, in the Knowledge of Inſtru-. 


ments, the manner of operating, and other Par- 

, ticulars to be learned only 50 frequenting good 

) Surgeons, by reading the Oblervations of able 
Practitioner, and by a conſtant HTS in Hol- . 

7 r pe” 

V 

; 55 

x 0 HA P. II. "103-61 4 

bh 9 W ound; m Relation 70 95 uren. 

1 Y a Wound we mean a Solution of conliut- 

(© ty, or a Diviſion of the ſoft Parts of the Bo- 

Go ay; recent and ſtill bleeding, proceeding from an 

Se external Cauſe, fuch as cinting, bruiſing, tearing, 

ke and pricking, whereby the natural Diſpoſi tion of 

JW Parts is altered. 

nc BEFORE I mention the Re-union of Wounds, E 

heit will not be improper to ſay ſomething of the 

Manner how it is effected. 

i THE Reflections that have been made upon A- 

and natomy and Pathology, teach us that our Body is 

üch only a Compages of Veſſels, and that all the Parts 


2 


are 


4 A Treatiſe of the 

are formed by the different Figure and Difpofirion 
of thoſe Veſſels. Hence it is Beafy to apprehend, 
that if the Parts appear to us different from each 
other, that Difference proceeds only from tlie 
various Diſpoſition of the Veſſels of which they 
are compoſed, atid by a neceſſary Conſequence, 
that their different Diſpoſition occaſions in cactr 
Part ſeveral Spaces and Pores of different Figures 
from whence it ought to be inferred, that the nu⸗ 
tritious Particles of the Blood, which are to be con- 
veyed into thoſe Veſſels, muſt neceſfarily be diſ- 
poſed and moulded according to the Contiguration 
of the Pores and Tubes of each Part. 

By thoſe Veſſels I only mean claſtick Fibers, 
either fleſhy, nervous, or membranous, through 
which diffcrent Liquors paſs; and Health depends 
upon the Equilibrium between the Tubes and the 
Liquors contained in them. Wherefore a Diſeaſe 
conſiſts only in the Diſorder of thoſe Veſſels, or 
in the Alteration of their Fluids. 

By Fluids I only mean the Blood, which is 
compoled of ſeveral Principles, and appears to the 
Eye under the Form of two Subſtances, the one 
red, and the other white. This latter Part of the 
Blood is the nutritious Juice: It ſerves to maintain 
and repair the Parts. 

AFTER theſe Explications, I think it will not 
be difficult to apprehend, that Nutrition, with Re- 
ſpect to Wounds, is a continued and prolonged 
Generation of Fibers, either cut or lacerated, which 
can only be effected by that white, balſamick, and 
viſcous Part of the Blood, which we call the nu- 
tritious juice, and is different in every Part, Rong 

| t 
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the Tubes of the ſeveral Parts have different Con- 


figurations, as has been already ſaid. 


T n1s Truth is confirmed and ſupported by the 
Inſtance of Vegetation, ſince by putting many 
Grafts of a different Nature upon one Stock, they 
bear different Fruits, though they only reccive the 
ſame Sap: But by the different Configuration of 
the Fibers of differcnt Grafts, it is differently pre- 


pared, and conſequently produces different Fruits. 


W HEREFORE if the Bone be divided, the 
Juice contained in the bony Fibers, reaching their 
Ends, grows hard, ſtretches out, and fills up the 
Space made by the Diviſion. The fame happens 
in all the other Parts, as we obſerve in thoſe 
Wounds, wherein the Skin is wholly deſtroyed ; 
for we ſee that the Scar begins at the Circumfe- 
rence of the Wound, at the fame time that the 
Middle is much more tender, becauſe the Fibers, 
ſtretching themſelves continually by the Moterule 
of the nutritious Juice, grow leſſer, and by that 
Means make the Middle of the Scar thinner. On 
the contrary, in thoſe Wounds wherein the Skin 
is not wholly deſtroyed, as in a Burn, the Scar 
forms it ſelf on all Sides. 

FROM hence it ought to be inferred, that a 
Surgeon, in the Re-union of Wourtds, muſt endea- 
vour to rectify that Sap by uſing general Reme- 
dies, when it is altered, and to reſtore the divided 
Fibers to their former State, with the help of To- 
picks, by making them pliant, and ſecuring them 
from the Impreſſion of the Air, which may alter 
the good Conſtitution of the nutritious Juice in the 
Fibers that are cut or lacerated. And the beſt 


Proof that can be given to ſhew that nothing can 
B 3 be, 
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be more pernicious to a. Wound than the Air, is, 
that though no Remedy be immediately applied 
upon Fractures, yet they will reunite if they arc 


not expoſed to the Air; becauſe the natural Heat, 


gives to the nutritious Juice of the Bone, the hard 
Temperature it ought to have to heal up the Fra- 
ctures. 


THoUGH what I have ſaid hitherto concern- 


ing, Wounds, does manifeſtly prove that the Re- 
union is a mere Operation of Nature; yet in 
ſome caſes Art has a great Share in it; and if a 
good Surgeon did not endeavour to remove the 
Obſtacles, which hinder the Conjunction of the 
divided Parts, Nature would frequently work in 
vain. 

T HOSE Obſtacles are either foregoing or ſub- 
ſequent. The former are thoſe, which precede the 
Wound, vis. as I have already ſaid, the different 
Alterations of the nutritious Juice. The ſubſequent 
Obſtacles are thoſe that happen after the Wound, 
ſuch as Convulſions, Delirium s, Contuſion, loſs 
of Subſtance, Hemorrhagies, extrancous Bodies, the 
great diſtance of the Lips of the Wound, and the 
ſituation of the Wound it ſelf. 

As for Convulſions and Deliriums, the only 
means to cure them are Phlebotomy, Purging, 
and ſome other Remedies taken inwardly. 

Tae Contuſion is an Obſtacle, which hinders 
the Lips of a Wound from joining together, and 
cannot be removed but by ſuppuration. 

A Contuſion happens ſeveral ways, whether the 
Wound be made by a bruiſing or cutting Inſtru- 
ment. The firſt tears and bruiſcs the Parts, unleſs 
the Blow bc ſlanting, as it happens ſometimes in 


Wounds 


ec 
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Wounds of the Head; and tlien, as I ſhall Tay here- 
after, a Suture ought to be made. But it would 
be a very great Fault to make Surures in the firſt In- 
ſtance, ſince that Obſtacle, viz. the bruiſing of the 
Fleſh, can only be romoved by applying ſuch Re- 
medies as will excite a gentle Suppuration. If the 
bruiſed Wound happens to be in thoſe Parts, that 
are commonly uncovered, ſuch as the Face and 
the Arms, it muſt be ſtitched, without tying the 
Threads of the Suture, till the Suppuration is well 
over, at which time the Threads are tied in order 
to bring the Lips together. ditt 30 
Tho ud the Wound be made by a ſharp In- 
ſtrument, it frequently happens that the Edge of 
ſuch Tools being ſomewhat rough, by cutting the 
Parrs, bruiſes them alſo, and cauſcs a Contuſ ion 
in the Lips of the Wound, which is generally at- 
tended with an Inflammation, and conſequently wich 
a Suppuration. Bleeding affords every Day Inſtan- 
ces of this Fact; for When a Vein is opened With 
a bad Lancet, the Orifice is not cloſed up imme- 
diately, but it forms a little Tumor attended with 
an Inflamation, which one muſt not pretend to 
cure ſpecdily by the uſe of Deſiccatives, but ta- 
ther by exciting a gentle Suppuration, which cloſes 
up the Orifice in two or three Days. ) 
Tux Loſs of Mbſtance is onc of the chief things 
that prevent tlie re: union of Wounds, by reaſon of 
the difficulty of bringing the Lips together; for be- 
fore the Wound be reunited, it is neceſſary to re- 
pair the Parts. However, this Rule is liable to ſome 
Exceptions, as when the Wound happens in thoſe 


Parts, which are very 9 ſuch as the Lips 


8 _ A Trediiſe of the 


and the Breaſt, which will afford us ſome Inſtan- 
ces of it hercaſter. 

THE Hemorrhage is ſuch a accident, that it 
deprives the operator of all the means, which Sur- 
gery affords to reunite wounds, unleſs it be firſt re- 
moved. This requires: a great deal of attention; 
for: when the opened Artcry is ſurrounded with bo- 
ny parts, it frequently falls out that no remedy can 
be applied, as in the extirpation of the Po/ypus ; and 
the Patient dies by the effuſion of blood. This 
truth is alſo confirmed by the drawing of teeth, out 
of which a great deal of blood docs ſometimes iſlue z 
but it may be ſtopped by compreſſion. 

THERE are two ſorts of Hemorrhages, the one 
ordinary, and the other extraordinary, The firſt 
is nothing elſe but what happens in all Wounds ; 
becauſe there are no capillary Veſſels but what will 
occaſion a ſmall Effuſion of blood in the leaſt 
Wounds. But by the latter we mean, a continual 
Effuſion of Blood from ſome large Veſſels; and 
there arc two Hemorrhages of this Kind, the one 
procecding from the Arteries, and the other from 
the Veins. 

Wx have three ways of ſtopping the Blood of 
an Artery, vig. the Compreſſion, the Application 


of Stipticks, and the Ligature. 


Bur if there was an extrancous Body in the 
Wound, and a conſiderable Hemorrhage of an Ar- 


tery, muſt the Blood be ſtopped before the extrane-- 


aus Body be removed ? The anſwer is, that in this 
calc the Ligature is the only thing that can be pra- 
ctiſed: And ſuppoſe a Surgeon was ſo fortunate as to 
make it well, the extrancous Body being drawn out 
would tear the Veſſel, and occaſion a new 185 
rhage: 


e 


Operations of SURGERY. 9 
rhage : And therefore Mr. Petit, ſworn Surgeon 
of Paris, heretofore Maſter of his — De- 
monſtrator of Anatomy and Surgery, and Mem- 
ber of the Royal Academy of Sciences, adviſes to 
take out the extraneous Body before the ſtopping 
of the Blood. And if the Hemorrhage is very 
conſiderable, the running of the Blood ought to 
be governed by the Tourniquet, and then the ex- 
traneous Body muſt be drawn out, and the Blood 
ſtopped. 

THE Blood running from the Veins ſtops of it 
ſelf, when after a large Effuſion, the Part is diſ- 
charged, or elſe, one ought to uſe the Compreſ- 
ſion, Cc. 

EXTRANEOUS Bodies proceed fm within or from 
without, and frequently from both at the ſame time. 
The former are either a Ball, the Ram, or ſeveral 
other things. The latter are parts of the Body it 
ſelf, being three in number, viz. bruiſed Fleſh, 
Fragments of Bones, and coagulated Blood. I 
ſhall hercafter give a particular Account of all thoſe 
Matters, 

THE Diſtance of the Lips of a Wound, and 
the Mobility of the Part, are further Obſtacles to 
the Reunion. The Wounds of the Inteſtines afford 
us an Inſtance of it; for having no fired Point, 
and conſequently it being impoſſible to keep the 
Lips of the Wound together, the nutritious Juice 
will fall cither into the Cavity of the Inteſtin, or 
into that of the Abdomen. | 

THE laſt thing that prevents the Reunion of 
Wounds, is their Situation ; for if it happens in 
the Aponcuroſis of the Muſcles, the Suture would 
occaſion ſad Accidents, whereby the Surgeon: 
would 
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would be obliged to cut it. If the Muſele be cut 


near its Aponeuroſis, no Suture ought to be made 


im it, as, for Inſtance, in the temporal Muſcle, be- 
cauſe its Fibers being very ſhort, and, as it were, 


ſunk into a double Membrane, which is the Perera 


wum, and the Expanſions of the frontal and occi- 


pital Muſcles, they cannot ſtretch themſelves : But a 


Chin-Cloth ought to be put on; the Patient muſt 
not be allowed to ſpeak, and muſt live upon liquid 
Aliments, which he takes with a perforated Spoon, 
the End of which is made flat ;' and with the help 
of Compreſſes the Lips of the Wound are brought 
as ncar as poſſible. | 

HAVING mentioned thoſe Means which Na- 
ture makes uſe of to te unite the divided Parts, 
and to repair the Parts, when there is a Loſs of 
Subſtance; I ſhall in the next Place mention the 
ſeveral ways ufed by the Art of Surgery to ef- 
fe that Re union, vg. the Situation ot the woun- 
ded part, the Bandages, and the Sutures. 
IRE are in Surgery three Sorts of Situations ;' 
one to know the Diſeaſe, another to operate; and 
laſtly, that which the part ought to be in aſter the 
Operation. All thoſe Situations concern the Body 
or the Extremities. As to the Body, the Head 
ought to be higher than the Breaſt, and the Breaſt 
higher than the Belly. As for the upper Extre- 
mity, the Arm ought to be placed againſt the Ribs, 
the Fore-Arm ought to be half bended, and ra- 
ther prone than ſupinc, the Wriſt more ſtretched 
than bended, and the Fingers more bent than 
ſtretched. 

A's for what concerns the lower Extremity, the 
bending of the Groin ought to be lower than the 

Knee, 
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Knee, and the Knee lower than the Foot; as alſo 
the Wriſt higher-than the Elbow. However there 
are ſome Wounds, which require an oppoſite Situ- 
ation, in order to be re- united, as 1 ſhall obſerye 
hercaſter. 

THE ſecond way of re- uniting Wounds con- 
ſits in the Bandages, which are three in number, 
Viz. the Contentive, tlie Incarnating, and the Ex- 

ullive. 

THE firſt of thoſe Bandages, which is _ 
Contentive, ſerves only to contain the Dreſſi 
and therefore it ought not to be rolled ſtrait. 
Ix order to make it, the Surgeon uſes a Band 
of different Breadths, according to the wounded 
Part : That Band muſt be rolled with one Head : 
It muſt be gently applied on the Dreſſings, making 
ſome Circulars, Edgings, Spirals, and Turn-oyets, 
Sc. according to the Nature of the Wound, and 
Figure of the Part. 

THe ſecond of thoſe Bandages, which is named 
Incarnating, is proper for a recent Wound, free 
from the Obſtacles juſt now mentioned, and the 
Direction of which is according to the Length of 
the Muſcle. Before that Bandage bc applied, the 
Depth of the Wound ought to be examined as foon 
as poſſible, that the Air may not have Time to 
act upon the divided Fibers; and if it be conſidera- 
ble, the Surgcon brings together the two Lips of 
the Wound, and applies on every Side a longitu- 
dinal Compreſs, which he orders a Servant to hold 
in that Situation. This muſt be done every time 
the Dreſſings are taken off; for without this Gau 
tion, the Bandage would moſh t times prove iner- 
fectual. 9 

Of. 
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he conveys one of the Heads about the upper part o 
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Of the uniting Bandage. 


Tuar Bandage, which has been called uniting or 
incarnating, is made with a Roller with two Heads, 
ſplit in the middle according to its length, and two, 


three or four Inches broad, according to the part on 


which it is to be applied. The Opcrator lays the 
Roller on the —_ Part ofthe Wound, and then 

brings the two Heads over the Wound itſelf, in ſuch 

a manner that the middle of the Slit correſponds 
exactly with the middle of the Wound. Afterwards 
he paſles one of the Heads thro' the Slit, and hold- 

ing both Hcads with his Hands, he obſerycs whether 

the Bandage be well placcd to reunite the Lips of 

the Wound. He makes an end of that Bandage with 

ſome Circumvolutions round the part, till the Roller 
be wholly taken up. 

IF the Wound was very long, I would adviſe 
the Surgeon to ſplit the Roller in three ſeveral pla- 
ces, that he may firſt reunite the middle of the 
Wound with the firſt Convolution, and then the two 
Extremities by the following Convolutions. 

Mr. Arnaud, the King's Surgeon in his Court of 
Parliament, heretofore Maſtcr of his Company, and 
Demonſtrator of Anatomy and Surgcry in the Roy- 
al Garden, ſays that a Bandage may be made in ſuch a 
manner as to have the ſame Advantages, without its 
Inconveniencies. In order to this, he takes a Rol- 
ler with two Heads, applies the middle of it ob- 
liquely upon the Part oppoſite to the Wound, and 
then brings the Bandage 2 over the Wound, 
and having made two or three (nch Sees rg 


the 
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the wounded Limb, and the other about the l.. 
er Part. Mr. Petit does very much approve of that 
Bandage, but he will have the Roller to be ſplit, and 
the two heads applied obliquely, in order to avoid 
the lnconveniencies that attend the firſt methoed;The 
longitudinal Compreſſes applied to both ſides of th 
Wound make that Bandage ſtill more effectual; but 
then, as I have already obſerved, the Wound ought to 
be deep; for, in ſuperficial Wounds, the compreſſts 
are uſeleſs and even hurtful, and a ſingle bandage may 
anſwer all the Indications. That Bandage is alſo 
very proper for the Extremities, where there has been 
a great Abſceſs, and where the Fat, lying in the Inter- 
ſtices of the Muſcles has been exhauſted by Sup 
puration, and confequently leaves empty Spaces be- 
tween the Muſcles ; for by thoſe oblique Convoluti: 
ons, it brings together all the feparated Muſcles, and 
prevents the forming of J:nws's, | 
THe third Bandage, called Expulſive, is proper 
for a fiſtulousWound, the bottom of which lies above 


its opening, in ſuch a manner that the Mattet by its 


natural Deſcent may continually come out. 

SURGERY affords us three ways of reuniting this 
fort of Wounds, The firſt and the eaſieſt, is 
the Bandage juſt now mentioned; but before I de- 
ſcribe it, I muſt ſuppoſe a Wound attended with all 
the Difficulties proper to give a great light to this 
matter. 

LE r us therefore ſuppoſe a fiſtulous Wound, the 
bottom of which lies in the lower patt of the Arm, 
and the opening in the middle part. The Operator 
upon this occaſion muſt ſearch the Wound, in or- 
der to know whether it be free from the Obſtacles 
aboye-mentioned ; and then he muſt extract the 

» + Blood, 
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Blood, that may be in its Bottom, and in the room, | 


of it pour ſome Drops of a uniting Balſam, ſuch as 
that of Juda, or rather that of the Commandeur. 
LHAFTERWARDS let him apply three graduated 
compreſſes. The firſt ought to be laid from the 
Bottom of the Wound, within: two Lines of its 
Opening. The Second muſt be laid upon the firſt, 
and reach from the Bottom within an Inch of the 
Opening, ſuppoſing the Sinus to be long enough. 
Laſtly, the third ſnall reach from the Bottom within 
two Inches of the Opening. Thoſe Compreſſes 
ſhalt be kept on with the expulſive Bandages, ſo 
called: becauſe when it is applied upon the three 
Compreſles, the Dimenſions whereof I have juſt 
now deſcribed; it begins firſt with preſſing the Bot- 
tom, and drives out of it what might hinder the 
Re: union, the purulent Matter, for inſtance, and 
ſo continues ue to re- unite the remaining 
part of the Wound. 

INs TEA of the * Compreſſes laid all a- 
long the Sinus, Mr. Petit makes uſe of Lint appli- 
ed outwardly, as if he was filling a Wound, be- 
cauſe the Roller going over the Lint, preſſes the Si 
nus in all its Parts. 

IN order to make that Bandage, the Surgeon 
takes a Roller with one Head, with which he be- 
gins the Bandage, making a Circular ſomewhat 
lower than the Bottom of the Wound; and aſ- 
cending he ends by Edgings, where the firſt Com- 
preſs ends. 

THE Operator ought to mind what I have faid, 
that this Bandage is only proper for a fiſtulous 
Wound, the Bottom of which is higher than the 
| otra and becauſc the Wound I inſtance in, 


has 


"yt ky | ow 


E 60159 5mm 66 


Operations of SUKGERY. 15 


has its Bottom under its Opening, it oughit to be 
remedied by the dituation. Wherefore, contrary 
to the Rules L have preſcribed about Situations in ge: 
neral, the Surgean mult raiſe the. Elbow, in ſuch a 
manner that it may be a little higher than the Shoul⸗ 
der, (ſuppoſing the patient to lie down,) that the 
purulent Matters may come down towards the open: 
ing of the Wound. I muſt obſcrye; that this Bau, 
dage ought never to be uſed, when there; 5 ſome 
ground. to expect a Suppuration, and-when there 
are ſome Fragments or Splinters of Bones, or ſome 
other cxtrangous Bodies: i in the Wound; in a word, 
when there is any: of thoſe Obſtaclgs Waren | 
ned, which may hinder the Reunion 
AAN, let us ſuppoſe a Thruſt with a Smwook os 
any other inſtrument, that makes an Opening ſot 
inſtance, in the internal and lower Part of the Thigh, 
which penctrates into the Articulation, and that it 
be attended with a Swelling and Inflammation, and 
even with an Abſceſs in the lower Part of the Thigh. 
in the whole Knec, and in the Ham; pretty long 
Compreſſes ought then tobe applied below and about 
the external and hinder Part of the Thigh; and be- 
cauſe the greateſt diſorder is about the Ham, the 
Operator ought to have a very particular regard to 


it, and lay in a great deal of Lint, which preſſiag 


the Abſceſs in all its Parts, may drive the purulent 


Matter towards the Opening; this will ſucceed fo 
much the better, as the Surgeon has a more exact 


Notion of the Figure of the Huus. A Compreſs, 
and the expulſiye Bandage, muſt be laid oyer the 
Lint. 

I HAVE lately opened a very conſiderable Ab- 


ſceſs under the Arm · pit: all the Fat under the Pecto- 


ral 
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ral and the Serratus antiquis minor was conſumed 
nay; there were ſome Cavities, that reached above 


the Claviewla, and under the Scapula ; and 1 cured 
it in four Weeks with that ingenious way of dreſſing 


ſuch an Abſceſs. Bur ſometimes this Method of | 


managing a fiſtulons Abſceſs does not ſucceed, eſpe- 
cially when the Bottom of the Abſceſs is below the 
Opening: in ſuch TORT one muſt think of ſome 
other Means. 

TEE Second way of occeding in theſe ſorts of 
Wonnds, is the Conunter-opening, that one may paſs 
a Seton, to carry off the purulent Matter, which 


ſtagnates in ſuch Wounds. This Operation may 


be performed two Ways. Firſt, if the Fiſtula al- 
lows the Surgeon to introduce the fore-finger, and 
if the end of the Finger touches the bottom of the 
Fiſtula, he may make the Counter- opening upon it 
and to preyent the cutting of his Finger, he puts a 
Thimble upon it. Thar Thimble muſt have two 
ſmall Rings, that it may be faſtened to the Finger 
with two Threads let into them, for fear it 
ſhould remain in the Sinus, when the Operator 
withdraws his Finger. Secondly, when the fi- 
ſtulous Cavity is ſo deep or ſo narrow that the 
Finger cannot be introduced into it, the Counter- 
opening may be made with Mr. Arnaud's Poig- 


nard, which is a flat filver Probe, about -half a 


Foot long. There is a kind of Hilt at the upper 
Part of it, and at the lower End there are two 
Holes oppoſite to one another. There is in that 
Probe a Stilet of the fame Figure, only it has a But- 
ton at the upper Part, and at the lower End a Lancet 
jutting out of the Probe about the breadth of one 
Finger. Mr. Petit has added to that Inftrument 4 


Spring, 
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Spring, which draws back the Lancet into the 
Probe ; and there is upon the Probe a Groove to 
convey a Biſtouri, or Cizars, in order to open tlie 
whole Sinus. The Operator conveys that Probe ar- 
med with its Stilet into the Bottom of the fiſtulous 
Ulcer, and then he thtuſts the Stilet, which by 
means of the Lancet makes on opening : He puſhes 
out the Probe through that Diviſion, and draws back 
the Stilet only, to paſs into the Holes of the Probe 
| a Scton, which muſt be ſometimes round like. a 
; Wick of Cotton, and ſometimes flat, like a Fil- 
let, according ro the Diſpoſition of the Wound; 
into which it is to be let. Afterwards the Surge- 
on withdrawing the Probe, brings the Seton all 
along the Wound. That Seton muſt be changed 
; at every Dreſſing; which may caſily be done by 
; hing the End of a new Seton to the End of that 
2 which is in the Wound, eſpecially to the upper- 
5 WB moſt, in order to bring it out through the Coun- 
ter- opening, and to facilitate by that means the 
t MY Diſcharge of the Matter; which can be better ef- 
rt BK fected in Gun-ſhot Wounds than in others. 
[- WHEN the Surgeon does not think fit to paſs 
E the Scton, he muſt then make ſome Injections. 
Here follows a wonderful one. 
£ TAEkE about half a Pint of Barley- water, 
a one third of the Balſam of Fioraventi, and an 
Ounce and half of the Commandeur's Balſam. 
WHEN the Scton is made uſe of, it ought to 
be removed as ſoon as the Suppuration is well o- 
ver; and an Injection ought to be made in the 
room of it. | | 
Ir generally happens that the upper Orifice of 
t 4 that fort of Wounds dries, and cloſes up pretty 
| C falt: 
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as he can, ſince the Matters tend downwards, and 


_ Cloſed at its lower End: He conveys it with the 


faſt : This a Surgeon ought to promote as muck 


comes out at the inferior part, 

ThE Bandage of ſuch Wounds muſt be only a 
contentive one. 

THz third way of curing fiſtulous Wounds and 
Ulcers, is to open the Wound in its whole Length ; 
and a Surgcon is indiſpenſably obliged to uſe that 
Operation, when there are ſome Fragments or 
Splinters of Bones, or when the Bones are foul in 
fiſtulous Ulcers. In order to open that ſort of Ul- 
cers, the Operator makes uſe of a hollow Probe, 


right Hand into the Bottom of the Sinus; and 
then takes that Probe with the left Hand, and rai- 
ſing it a little, he brings it all along the inward 
Surface of the Wound, in order to ſtretch out by 
that Means the Part that is to be cut. Afterwards 
he takes with the left Hand a crooked Biſtouri, the 
Blade of which is faſtencd with a Fillet, to make it 
more ſteady, and laying the Fore- finger upon the 
Back of it, he conveys it into the Groove of the 
Probe, which he holds faſt with the left Hand, 
and cuts the Parts he mcets with, conveying the 
Inſtrument all along the Groove without leaving it. 
The Surgeon having carried the Operation thus far, 
leaves his Inſtruments, and introduces his Fore-fin- 
ger into the Opening juſt made; and if he meets 
with ſome Bridlings, or if the Inciſion does not 
reach the Bottom of the Wound, he conveys the 
Middle finger, or the Fore- finger of the left Hand, 
under what remains to be cut in the Sinus, and 
with the help of that Finger moving one of the 
Branches of his Scizars, he makes an end of the O- 
peration. BESID ESI 
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Bts1DEs the Obſervation of all thoſe Circhm- 
ſtances, the Surgeon muſt alſo obſerve whether 
there are any Fragments of Bones, or looſe Splin- 
ters, which do not adhere to the Perioſteum, gow 
then looking upon them as ſo many extraneous Bo- 
dies, he muſt extract them; and if the Operation 
was made ifi conſequence of a fiſtulous Ulcer; and 
the Bone is a little carious, he may ruginate it int. 
mediately, that the Patient may not be troubled a 
fecond time with the Sight of our Inſtruments, 
which never fall to frighten him. 
 Wrar Remains is to lay on the firſt dreſ- 
ſing ; and in this Caſe moſt Practitioners make ufe 
of dry Dozels to ſtop the Blood by filling the 
Wound. Mr. Arnaud rather chuſes to uſe ſome 
Pieccs of Linnen half worn out, pretty fine and 
ragged. Compreſſes and a contentive Bandage are 
laid upon the whole. 


SAGAR I HEAL AEH SEA II4444445544Þ 
Cris; MI 


Of Futures, with ſome Precepts for thi irefſig 
of Mounds. 


HE thitd way of re-uniting Wounds recent 

and (tilt bleeding, conſiſts in Sutures, which 

a Surgeon muſt have recourſe to, when the Situ- 

ation of the Part, or the Bandage, cannot by thene- 

elves bring the Lips of the Wound together, be- 

becauſe it is one of the ſafeſt Means that Surgery 
can afford to re- unite the divided Parts. 

A SUTURE, conſidered as a chirurgical Opera- 


Trion, & a Scam made in a Wound, in order to re- 


> unite it. E 2 „ WrTnour 


20 ; <3 Treatiſe of the 


_ WiTuovuT minding the confuſed Number of 
Sutures, which the Ancients have left us, and with- 
out inſiſting too much upon the Reaſons alledged 
by the Moderns to reject many of them, I ſhall 
only mention thoſe, that are in uſe among tlie 
moſt famous Practitioners of Paris. 1 
I is uſual to make two Sorts of Sutures, the 
one with ſeparate Stitches, that ſerves to unite the | 
divided Parts; and therefore it was called by the 
Ancicnts uniting or incarnating. The other is 
made with continued Stitches, and hinders a Fluid 
from going out of his Cavity; and for that Rea- ¶ cut 
Jon we call it the reſtrinctive Suture. _ 
- Ir is alſo uſual to make two Sorts of uniting 5 
Sutures: The one is called a true Suture, and the ¶ De 
other a falſe one. The former can only be prac- Loh, 
tiſed with the help of Thread and Needles: The qc. 
latter, on the contrary, docs not want any chirur- 
gical Inſtrument, and conſequently the Uſe of it is 
not attended with any bleeding ; and therefore it 1s 


called a dry Suture, It is not much practiſed among T 
the Moderns, who pretend it is only proper for ſu · ¶ and 
perficial Wounds, which affect only the Skin. This Brea 
is true, when that Suture is made with ſmall triangu- ¶ the 
lar Plaiſters, as it was practiſed by the Ancients: But ceſſa 
when a Surgeon makes uſe of large Phiſters, which Lips 

reach pretty far beyond the Wound, to draw the a Pla 
Fleſh as well as = Skin, the Bottom will be re-MF vant 

united as well as the Outſide, and conſequently that i the c 


Suture may cure a Wound even in the Muſcles. ¶ with 
I ſhall alledge ſo many Inſtances of its good Ef. ¶ at cac 
fects from good Practitioners, that Surgeons iI gitudi 
be forced to revive it. reſs 1 
BEFORYT * 


* 1 


Operations of SURGERY. 21 


| BxFORE a dry Suture be made, in any Part 
whatſocver, care ought to be taken to ſhave the 
Skin in all thoſe Places where the Plaiſters are like 
to reach, not only becauſe the ſmall Hair hinders 
the Plaiſters from ſticking cloſe to the Skin, bur alſo 
becauſe it occaſions a great Pain, by hindering the 
Plaiſters from being caſily taken off after the Cure. 

THERE arc two ways of making that Suture : 
the one, wherein the Operator uſes two Plaiſters 
togcther with Ligatures, and the other wherein 
he uſes but one Plaiſter without Threads. 

To put the former into Practice, the Surgeon 
cuts two Pieces of new Linnen, of a bigneſs pro- 
portioned to the Depth of the Wound; for the 
Plaiſters muſt be larger or ſmaller according to that 
Depth : The Pieces of Linnen having their Selvage 
next to the Wound, muſt be covered with a Plai- 
ſtcr of Andreas a Cruce, which is a very good one; 
and three or four Threads mult be tied to the Sel- 
vage of the Linnen, according to the Length of 
the Wound. 

THE Operator warms thoſe Plaiſters a little, 
and applics one of them on cach Side, at a Finger's 
Breadth from the Edges of the Wound, that he may 
the better re-unite it, and apply upon it the ne- 
ceſſary Remedies. Afterwards he brings the two 
Lips of the Wound together, and applies upon it 
a Plaget dipt in an agglutinating Balſam. A Ser- 
vant keeps the Wounds in that Situation, whilſt 
the Operator faſtens the Ends of the two Plaiſters 
with a ſingle Knot, and a Loop, which he makes 
at cach Thread. He puts upon cach Plaiſter a lon- 
gitudinal Compreſs, and above them another Com- 

preſs ſplit in the Middle, and a contentive Bandage. 
C 3 THE 
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THE very next Day the Surgeon muſt examine 
that Wound; and if the Suture be relaxed, he muſt W. 


ſtraiten it by tying the Threads cloſer: But if it be 
not relaxed, he only moiſtens the Plaget with 


11 ſome Drops of the ſame Balſam, and applies the * 
W | ſame Comprelles and the ſame Bandage. WT it | 
ll | THE ſecond way of making that Suture is with dcd 
W a ſingle Plaiſter without Threads. The Plaiſter, as fore 
li | I have juſt now ſaid, mutt be proportioned to the 1 


* Depth of the Wound, that is, this Plaiſter being as We 
if: large as the two others together, it muſt ſurround thr 
at leaſt the two Thirds of the Part. 


MR. Petit leaves a Hole in the Middle of it, ra 
not only that one may ſee whether the Wound to] 
be well reunited, but alſo that one may apply Sur 
ſome Remedies to it. The Surgeon warms the wh. 


Plaiſter, and preſently applies one of the Ends up- 
on one Side of the Wound, laying on it the Palm for 
of his Hand in order to heat it. Afterwards he 
re-unites the Wound, and applies the other End 
of the Plaiſter upon the oppoſite Part. He lays MW Gm 
above the Holes of the Plaiſter a Plaget dipt in Ope 
ſome agglutinating Balſam, and then the Com- of: 
preſſes and Bandage, as I have juſt now ſaid. 1182 

THE true Suture is further looked upon as ſim- ¶ and 
ple, and compounded : the firſt is made with Thread Sure 
and Needles; Such are the interſected and twiſted. W acce 
The compounded Suture is that, which beſides MW WO 
Tread and Needles, requires alſo ſome other Bo- only 
dies: Such is the quilled. pals 

LASTLY, the ſecond ſort of Suture being made WW ſhou 
without Interſections, is like that which the Skin- WW occa 
ners make to ſow their Skins; and therefore * 4 ſom 
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called the Skinner's Suture It is uſed in the 


Wounds of the Inteſtins. | 
AMONG the true and incarnating Sutures, the 
interſected is the moſt conſiderable. That Suture 


is proper for a Wound of a ſmall Depth, whether 


it be longitudinal, tranſverſe or triangular, provi- 
ded it be free from the Obſtacles mentioned in the 
foregoing Chapter. 

To make the interſected Suture, I ſuppoſe a 
Wound croſſing the Fore-part of the Thigh, about 
three Inches long, and penetrating not only into 
the Teguments, but alſo about two or three Lines 
into the Body of the Gracilis. In order, I fay, 
to perform this Operation in ſuch a Wound, the 
Surgcon muſt firſt of all prepare the Apparatus, 
which conſiſts, beſides the uſual Dreſſings, in ha- 
ving crooked Needles, which are generally proper 
for all the Parts, whereas the ſtrait ones are only 
proper for certain Parts, and for Wounds that go no 
dceper than the Skin ; nor are they uſed with the 
ſame Eaſe as the crooked ones. Afterwards the 
Operator muſt have ſome even and ſoft Thread 
of a Bigneſs ſuitable to the Wound, as well as the 
Needles, which ought to be of a different Bigneſs 
and Length, according to different Wounds. The 
Surgeon uſes alſo Threads of a different Bignels, 
according to the Reſiſtance which the Lips of the 
Wound can make; and beſides waxes them, not 
only for a greater Satcty, but alſo that they may 
paſs more caſily through the Parts, and leſt they 
ſhould be imbibed with the Moiſtneſs, which might 
occaſion an Eryſipelas in the Skin; and not, as 
ſome pretend, leſt they ſhould corrupt, ſince after 
many Operations, and after they have been long 


C. 4 in 
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in the Wound, they are taken out without being 

damaged in the leaſt, It is alſo proper that the 
Surgcon ſhould keep the Lips of the Wound ſtea- 
dy with the Cannula, whilſt he makes the Suture, 


though the Fingers, as far as they can be uſed, arc 


always the moſt proper and the ſafeſt Inſtruments, | 

Tux Apparatus being thus prepared, the Sur- | 
gcon ſhall take care to clear the Wound of all the | 
Clods of Blood, and other extraneous Bodies, that 
might be in it: Afterwards he muſt bring the Lips 
of the Wound together, and make a Servant to 
hold them in that Situation, whilſt he takes with 


the right Hand a Needle, (ſuppoſing the Wound 


ſuch as I have juſt now deſcribed it,) threaded 
with a ſmall Fillet ſuitable to the Depth of the 
Wound, and more or leſs ſtrong, according to the 
Reſiſtance that may be expected from the divided 
Muſcles, as I ſhall ſay hereafter. And then con- 
veying the Point of the Needle about three or 
four Lincs from the Edge of the upper Lip of the 
Wound, or, to ſpeak more properly, of that Part 
of the Muſcle, which contracts moſt ; and being 
in the Middle of the Diviſion, he ſhall apply the 
Fingers of his left Hand to ſupport the lower Lip 
much at the ſame Diſtance, and in the ſame Place, 
and he ſhall drive the Needle ſo as to picrce in 
depth a little lower than the Middle of the Divi- 
ſion, in order to avoid an Abſceſs, taking at the 


- fame Time, and with the ſame Stitch, the two 


Edges of the Wound. The Needle being paſſed, 


the Fillet muſt be drawn till what remains of it, 


does not exceed the Length of five or ſix Inches 
above the upper Lip; and if the Wound is con- 
liderable enough to require three Stitghes, they 

muſt 
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muſt be made at once, and the Thread, or ſmall 
Fillet muſt not be cut till the Stitches be made; 
becauſe if it be cut after every Stitch, the Patient 
fancies that the Operation is performed the firſt 
Time the Needle is paſſed, and his Fright, as well 
as his Pain, encreaſes when he is pricked a ſecond 
and a third Time. The two other Stitches muſt 
therefore be made all together, on cach Side of the 
foregoing, and with the ſame Rules, leaving aſter 
every Stitch as much of the Fillet as will be neceſ- 
ſary to tie them, and then they muſt be cut in 

the Middle. | 

BEFORE Mr. Petit had taught this Method, 
the Surgeon cut the Thread after every Stitch; 
which is the Reaſon why that Operation was cal- 
led the interſected Suture. 

Ir the Extent of the Diviſion does not require 
three Stitches, the Operator ſhall not begin the firſt 
in the Middle, but at ſome Diſtance from it, and 
the ſecond at the ſame Diſtance on the other Side, 
directing the Punctions ſo well, that there be not 
a greater Diſtance between the two Stitches, than 
from the Stitches to the Extremities. 

IF the Wound has an Angle, the Surgcon be- 
gins with the Angle: If it has two Angles, he be- 
gins with the moſt ſolid: Laſtly, if it has many 
Angles, he muſt always begin with them, and al- 
ways with the moſt ſolid. If the Diſtance from 
one Angle to the other be too great, he mult make 
a Stitch between both. 

Ir the Wound is like the Figure of a T, or Qua- 
drangular, two Stitches will be ſufficient to re- 
unite it, without cutting the Thread between 
thoſe two Stitches, 

r THE 
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TE Operator begins the firſt Stitch in the 
lower Part of one of the Arms of the J or , and 
piercing, as I have ſaid, at the ſame Time the two 
Lips of thc Wound, he draws the Needle through 
the upper Part of the ſame Arm, and at the carne 
Diſtance. Afterwards laying two Fingers of the 
left Hand upon the Sides of the Filleef which 


comes out above the upper Lip, he draws it gent- 


Iy till what remains of it be not above four or 
five Inches long under the lower Lip; and with- 
out quitting the Needle, he paſles it through the 
other Arm with the ſame Caution, (only with this 
Difference, that he begins to pierce the Skin above 
the upper Lip ;) and then he makes ſome Knots, 
and a Loop upon the Body of the T or Croſs, 
which does perfectly re-unite that Wound, Cc. 

IF thoſe two Stitches, which arc in the Cen- 
ter of the Diviſion, do not well reunite the Ex- 
tremities, a Stitch may be made in them. 

THE Surgeon having carefully conſidered all the 
Circumſtances I have juſt now mentioned, muſt 
take the End of the Fillet hanging under the lower 
Lip, (I mean that which is in the Middle, if there 
arc three Stitches,) and bring it over the upper Lip 
to tie it with the other End of the ſame Thread, 
He makcs a ſingle Knot, that he may the more ca- 
fily looſen it, in caſe any Accident ſhould hap- 
pen. 

ALL thoſe, who have writ concerning chirur- 
gical Operations, adviſe to lay a ſmall Compreſs 
upon that firſt Knot; but Mr. Thibault, ſworn 
Surgeon of Paris, and Major of the Hotel. Dieu 
by Reverſion, rather chuſes to uſe a ſmall Roll of 
e Taffety, not only becauſe it. is more con- 
venient 


* 
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venient and more ſolid, but alſo becauſe it will 
not be imbibed with the Matters, that continually 
come out of the Wound. By which Means one 
may prevent an Eryſipelas, which frequently hap- 
pens in the Skin, when Linnen Compreſſes are 
made uſe of: This is no ſmall Advantage, ſince an 
lnflammation does very much hinder the Re- union 
of Wounds. Which is alſo the Reaſon why the 
Threads are tied over the upper Lip of the Wound, 
as being the moſt ſolid Place, and ſuch as is leaſt 
expoſed to the diſcharge of the Wound. 

c THE Operator makes a ſingle Knot upon the Roll 
of waxcd Taftety, and a Loop above the ſecond 
Knot. He muſt obſerve the ſame Method in Re- 
lation to the other Threads, taking care not to tic 
them too ſtrait in the Beginning : This laſt Circum- 
ſtance ought to be generally obſerved in all Sutures. 
AFTERWARDS the Surgeon muſt dreſs the out- 
ſide of the Wound. He mult firſt of all lay upon 
e © tbe Knots a ſmall double Compreſs made of Lin- 
nen, and then upon the whole Extent of the 
r Wound a Plaget, dipt in the fame Balſam, which 
e has already been introduced into the Wound, after 
having taken out the Clods of Blood: Laſtly, he 
. muſt put over it one or two Compreſles according 
. to the different Parts; the whole being ſupported 
by a Bandage only contentive, which conſequent- 
N ly ought not to be tight. | 
15 I do not uſe Plaiſters, becauſe they hinder the 
fs purulent Matters from coming out of the Wound, 
nor becauſe by letting them ſtagnate upon it, they 
„ I hcat the Skin, Cc. and prevent Tranſpiration. 
of Laſtly, after having performed the Operation, 
n- and applied the Dreſſing ; the wounded part muſt 
| be 
nt | 


cutting og bruiſing Inſtruments. The former may 


ter cannot make ſuch a Wound as we here ſuppoſe, 
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de placed in a proper Situation, and the Patient 
blooded, if neceſſary. The Surgeon mult preſcribe 
Gliſters, when the Patient is coſtive, and order him 
to kcep himſelf quict, which very much contri- 
butcs to help Nature in her Opcrations. 

Tat Operator does commonly leave that Dreſ- ha 
ſing two whole Days without taking it off, unleſs gl 
ſome Accident happens, as ſhall be ſaid hereafter. 
and then he gently takes off the Roller, and com- 
preſſes, and if they ſtick a little, he moiſtens them 
with warm Wine: laſtly, he obſerves whether the 
Plaget ſticks to the Wound, whether the Wound 
be inflamed, whether-the Patient felt a great Pain, 
Cc. and it none of thoſe ill Preſages appcar, he 
pours ſome Drops of the ſame Balſam upon the 
Plaget, puts on again the Compreſſes and Bandage 
for two Days more; and ſuch Wounds arc gene- 
rally reunited, or in a fair way to beſo, after ſome 
Dreſſings repeated in the ſame manner, unleſs any 
extraordinary Accident ſhould happen. 

THERE is ſtill another ſort of Wound, which 
requires the interſected Suture, I place under that 
kind of Solution of Continuity the Wounds with 
hanging Lips, which are generally occalion'd by 


hurt all the parts of the Body; but it ſeems the lat- 


but when the Blow falls ſlanting; which frequent- 
ly happens upon the Head. 

_ Trovcn the Wounds, occaſion'd by bruiſing In- 
ſtruments, require none of thoſe Operations which 
we have already mentioned, vg. the Situation, the 


Bandage, and the Suturcs ; yet becauſe they are not 
bruiſed, 


t 
C 
1 


_ (5 „, wo Ae* 4* 


w 


" 1 VV = », 7 ww => TP &- CY CS: BO 


* 
— 


Operations of SURGERY. 29 


bruiſed, 1 ſhall not ſeruple, in imitation of che bebe 
Practitioners, to make Stitches in them. 
WHEREFORE let us ſuppoſe a Wound in the fore 


and upper part of the coronal Bone, which has a2 


hanging quadrangular Lip, and the two lower An- 
gles whereof ftick to the Skin. In order to cure 
that Wound, the Surgeon muſt waſh it with warm 
Wine, raiſe the Lip ſpeedily, and make it level 


with the other Parts. He muſt make two Stitches, - 


one in each Angle, remembring all the Circumſtan- 
ces above mentioned : But in fach Wounds as this, 
he ought particularly to direct his Needle in ſuch a 
manner, that the firſt Stitch, which muſt be in one 
of the Angles of the Lip, may take in its whole 
Thickne(s ; but the ſecond, which ſhall be in that 
part of the Head that is not looſe, ſhall only pierce 
the Skin to avoid the Aponcuroſis of the frontal and 
occipital Muſcles, and to prevent by that means 
thoſe accidents, which frequently happen, as Mr. 
Arnaud obſerv'd in a Perſon, to whom that Suture 
was made. The Needle reaching beyond the hairy 
Skin, pricked the Aponeuroſis of thoſe Muſcles : 
the Head ſwelled ſoon after, and was inflamed, e- 
ſpecially before and behind : He cut the Snture ; 
and two Hours after, all the Symptoms vaniſh'd. 
THe Operator, without quitting the Needle, 
makes the ſecond Stitch in the other Angle of the 
Wound, obſerving the ſame Circumſtances : But 
becauſe in that ſort of Wounds the Skin of the 
Sides contracts it ſelf, eſpecially that which has a 
hanging triangular Lip, it is not improper to make 
{ome Stitches, which muſt not be tied ſtrait before 
the Suppuration be well formed, to avoid an Eryſi- 


pelas, which moſt commonly happens, and bin- 
ders 


— 
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ders more than any thing elſe the Re-union of the | 


Wound. 

TRE Operation being perform d, the next thing 
is the Dreſling, which muſt only conſiſt in pour- 
ing ſeveral Drops of ſome uniting Balſam upon the 
Circumference of the Wound, and then applying 
a Plaget dipt in the ſame Balſam, or cov with 
a good Digeſtive : That Plaget muſt reach a Finger? 
breadth beyond the Circumference of the Woun 

Wu the Surgeon applies the Plaget upon this 
ſort of Wounds, he muſt firſt of all lay the lower 
part of it a Finger's breadth under the lower part 
of the Wound, and by a ſucceſſive Application of 
the remainder of the Plaget, the Lip is brought to- 
wards the upper part. The ſame Caution ought 
to be uſed with reſpect to Plaiſters, if any are laid 
on, and in relation to the Compreſles, the Diſpo- 
ſition whereof depends upon the Surgeon's Skill. 
The Bandage muſt be only contentive, and ſurround 
the Head without compreſſing the Ears; and the 
Couvre-chef, which I fhall deſcribe elſewhere, muſt 
be laid over it. 

PHLEBOTOMY will be of good uſe to preyent an 
inftammation. The Patient muſt not be allowed to 
ſpeak, becauſe the Motion of the Jaw and Tem- 
poral Muſcle give Concuſſions to the Wound ; 
from whence it follows, that he muſt have no o- 
ther Food for three or four Days but Broth very nou- 
riſhing, which he ſhall take with an open and flat- 
ted Spoon. That time is ſufficient to reunite the 
Wound, or will put it in a good way of being 
ſoon reunited. 

When the Surgeon takes off the dreſſing of that 
ſort of Wounds, he muſt, as he did in applying, it, 


endea-" 
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endeavour to bring the hanging Lip near the upper 
part of the Diviſion ; and therefore a prudent Ope- 
rator ought to take off the Dreſſing by its lower 
part; and with this Caution, the Lip ſeems to be 
brought nearer the Parts to which it was continu- 
ous before the Wound. The ſame Caution ought 
to be uſed with reſpect to all other Sutures, that 
the Surgeon may not run the hazard of renewing 
a Wound, which he endeavours to cure. 
I attended once a Wound with a hanging Lip of 
a quadrangular Figure; but it was quite different 
from the Wound, which I have juſt now deſcri- 
| bed. It happened to a Youth of ſixteen Years of 
Age, who being kicked by a Horſe in the lower 
part of the Chin, had the whole Quadratus divi- 
ded from the Jaw-Bone, and the hanging Lip, which 
was at leaſt every way two Fingers broad, ſtuck on- 
ly to the lower Lip. That Wound afforded a great 
deal of Blood, a ſmall part of which, as it coa- 
gulated, ſtuck to all the Edges of the Wound ; which 
preſerved from the Injurics of the Air the Jaw-Bone, 
that was partly denuded. A young Surgcon had a 
mind to cut off the hanging Lip, which did, as it 
were, jut out; but a Perſon very zcalous for the 
Patient ſent for me. I conſider'd the Wound, and 
without blaming that young Surgeon, I ſaid it might 
be curcd more ſpecdily, and with greater Safcty and 
leſs Deformity without cutting off the Lip. 
Ix the firſt place, I moiſtened the Wound with 
a fine Rag dipped in warm Wine, and endeayou- 
red to take off all the coagulated Blood with all 
poſſible Dexterity and Speed. Afterwards I laid 
the hanging Lip level with the other Parts, and 
made in the lower part of the Wound two Stitches, 
ä One 
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one in each Angle. Having well reunited that 
Diviſion, I poured upon the Circumference of the 
Wound ſome Drops of the Balſam of the Comman- | 
denr de Parne, and covered the whole with a Pla- 
get dipt in warm Wine, and armed with a Mixture 
of Terebinthine and the ſame Balſam, - 

WarREAs in the Wound of the Head with 
hanging Lips, abovementioned, Surgeons uſually 
begin with applying the Dreſſing in the lower 
part, I began with the upper part, and directed 
with the Finger the Plaget rowards the lower part, 
in order to facilitate the Deſcent of the looſe piece. 
I put on a Compreſs dipt in warm Wine, - and 
lit in the middle, and above it a Bandage called the 
Sling, the upper Head of which I applied firſt to 
the lower part of the Chin. I took care to tie it 
ſtrait, becauſe the Reunion did chiefly depend np- 
on it; but I faſtened the lower Head looſely, to 
prevent the raiſing of the hanging Lip, and to fa- 
cilitate the Diſcharge of the Matters. 

I blooded the Patient immediately, forbad him 
to ſpeak, and ordered thoſe who tended him, to 
give him a gliſter in the Evening, and to nouriſh 
him only with Broth taken every two Hours with 
an open Spoon. The third Day I took off the 
Dreſſing, removing every Piece firſt by its upper 
part, to avoid giving any Motion to the looſe Picce, 
and to facilitate the Reunion of it. I found the 
Wound ſo well reunited, that I reſolved to cut the 
Stitches. Afterwards I laid again a Plaget dipt only 
in the Commandenr's Balſam, and the reſt of the Ap- 
paratus, as before, which was left on three Days 
longer; ſo that on the ſeventh Day the Wound 
was ſo well cured, that the Scar could not be per- 

ceived 
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ceived but by thoſe, who were very near the Pa- 
tient. 7 

I ſhould now, according to the Order of my 
Diſcourſe, treat of the twiſted Suture; but becauſe 
it is uſually practiſed for an Operation called the 


Hare-Lip, I refer it to the Operations relating to 


the Head, and ſhall here ſpeak of the compounded 
Suture, which, as I have ſaid, differs from the ſim- 
ple one, becauſe, in order to make it, ſomething 
more is requiſite than Thread and Needles. 

WE have reckon'd among theſe ſorts of Ope- 
rations the quilled Suture : It is wholly rejected in 
modern Books, and condemn'd as being uſeleſs and 
too crucl : But the learned Surgeons, whoſe Names 
are an Ornament to this Treatiſe, ſay that the 
quilled Suture is the ſafeſt way of reuniting thoſe 
Wounds, wherein the Muſcles are deeply cut, and 
the Parts naturally diſpoſed to recede from cach 
other, either by their own Weight, the Elaſticity 
of their Fibres, or the continual Motion to which 
they are liable, as it may happen in the deep Wounds 
of the Glutei, and of the Muſcles of the Thighs, 
Legs, and Arms, and in the great Wounds of the 
Abdomen. 

For an inſtance of the quilled Suture, let us ſup- 
poſe again a Wound in the forepart of the Thigh, 
but ſuch as is five or ſix Inches long, and ſeems to 
cut a conſiderable part of the Gxacilis. 

THE firſt thing a Surgeon ought to do towards 
the Cure of this ſort of Wound, is, as in all others, 
to take off the grumous Blood, which hinders the 
Reunion. Afterwards he muſt place the Part in a 
good Situation; and the moſt proper in this Caſe 
is to bend the Thigh, in order to bring together the 

Lips 
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Lips of the Wound, that are aſunder, by the na- 
tural Spring of the divided Fibers, Which ſhrink, 
as it were, into themſelves. 

AFTERWARDS the Operator muſt take a crooked 
Needle of a proportioned Bigneſs, and ſuch as con- 
tains the requiſite Conditions, which I ſhall de- 
ſcribe at the End of this Treatiſe, when I come 
to ſpeak of all the Inſtruments proper for a Sur- 
geon. That Necdle ought to have a particular 
Thread, and not a Lace, or a Fillet woven with 
Thread, which has been uſed hitherto; becauſe 
the Lace being round, acts only upon one Point, 
and conſequently cuts, eſpecially when there hap- 
pens an Inflammation, which is an uſual thing. 
A Fillet woven with Thread is liable to much the 
the ſame Inconveniencies, by reaſon of its two 
Edgings, which cut the Parts. Thoſe Fillets are 
alſo very troubleſome, becauſe in a twiſted Suture 
four Ends of them muſt be paſſed through every 


Stitch; which gives the Surgeon a great deal of | 


Trouble, pains very much the Patient, and occa- 
fions an Inflammation in the Wound. 

MR. Petit uſes with leſs Trouble, ſix, eight or 
ten white Hemp - threads, laid together one by ano- 
ther, and waxed all at once. By that Means he 
has a Fillet, the Edges whereof are free from the 
Inconveniencies attending common Fillets: It is 
flat, even, and ſoft, and uſeful in ſeveral other Re- 
ſpects, as I am going to ſhew. 

A SURGEON mutt have many ſuch Fillets of 
different Breadths, that is, made up of more or 
fewer Threads, according as he deſires they ſhould 
be ſtronger and broader, always taking care that a 


double Fillet be not ſo big as the Needle, that 
It 
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he may the more caſily paſs it through the Parts, 
But the Thread ought to be different, according 
to the Difference of Wounds; for in the deep 
Wounds of the great Muſcles, Surgeons uſe a fort 
of Thread, called Bretagne: thread, and known in 
this Province by the Name of twiſted Thread. As 
for Wounds not very deep, or that are in tender 
Parts, they uſe a white Thread, which Seamftreſſes 
call Jil d pin. 

BEFORE the Needle be thruſt into the Woung, 
a prudent Surgeon ought to put his Finger in the 
whole Extent of the Diviſion, in order to feel 
whether there are any Arteries croſſing the Muſ- 
cles, that he may avoid to open them when hę 
makes the Suture. This Caution is uſed by Mr. 
Arnaud; and ought to be uſed in all the tranyerſe 
and deep Wounds: of the great Muſcles,” that re- 
quire a Suture. 

ALL thoſe Circumſtances being duly obſerved, 
what remains is to perform the Operation in the 
following Manner. The Surgeon mult , pierce. 
with a Needle, and alt at once, the two Lips of 
the Wound, taking more of the Skin than of the 
Fat, becauſe the Skin contracts afterwards. by its 
Spring, and the Fat being re-united, the Wound 
gapes, and the Scar is deformed notwithſtanding: 
the Suture. | 

THE Operator mult begin witlr the Middle of 
the Wound, if it be large enough to require three 
Stitches, and with' the Lip anſwering the Origin 
of the Muſcle, becauſe it contracts molt. Aſter- 
wards he drives the Needle pretty far into the Parts, 
that is, about two Thirds of the Depth of the 
Wound, and even deeper. For Inſtance, if it was 
D 2 about 
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about one Inch and half deep, the Needle ſhould 
be driven into it to the Depth of one Inch, and 
more, that the Surgeon may bring the Bottom of 
the Wound together, and not ſuffer one Drop of 
Blood to remain in it, becauſe that Blood, being 
out of the Courſe of the Circulation, would fer- 
ment, and quickly occaſion an Abſcels, | 

THAT Stitch being made, the Surgeon muſt 
make two more, one on each Side of the firſt, 
without quitting the Needle, or cutting the Fillet, 
before all the Stitches are made; However they 
ought not to penetrate ſo far into the Part, be- 
cauſe the Extremities of the Wound are never ſo 
N as the Middle; 

THESE Rules appear to me ſufficient, be 
by their Means the Bottom of the Wound will 
be perfectly united, as well as the Out- ſide. On 
the contrary, if the Needles were driven into the 
Bottom of the Wound, or beyond it, as ſome 
would have it, the Out- ſide of the Wound would 
remain gaping, and the Fibers being aſunder, their 
Extention would require a longer Time, and the 
Scar would be more deformed. 

AND if the Needles were only driven ſuperfi- 
cially, or at moſt into the Middle of the Diviſion, 
according to the Opinion of other Surgeons, there 
would remain a Bottom, which would quickly be 
attended with an Abſceſs, that might even occa- 
ſion a Sinus. 

Ir being very difficult to pierce the Skin with 
Needles, eſpecially that of the Abdomen and deep 
Wounds, ſome adviſe the Uſe of a Port-Needle; 


but then it muſt be very ſmall. 
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Mr. Petit has invented an Inſtrument, like a 
Ring, in the outward Circumference of which there 
is a ſmall Peg, about which a ſmall Pivot turns, 
made hollow like a Funnel to put in the Head of 
a Needle. That little Pivot is riveted with the 
Ring by means of the Peg, ſo that it turns like the 
Nave about an Axle- tree. This Inſtrument is very 
convenient, and proper in moſt Sutures, without 
giving the Surgeon any trouble. 

Now the Operator muſt apply the Inſtruments, 
to make the compounded Suture. They are called 
Pegs, and differently made, according to moſt Books. 
Some make uſe of a Roll of Linnen; but thoſe 
Pegs being imbibed with the Matters continually 
iſſuing from the Wound, occaſion an Eryſpelas, 
which obliges the Surgeon to cut the Suture. O- 
thers, to prevent this Accident, uſc a waxed and 
rolled Taffety, which indeed will not be imbibed 
with the Matters, but it preſſes the Wound only 
in the place where the Stitches are; which occa- 
ſions ſtill ſome Vacuitics between every Stitch. 
Laſtly, Others make uſe of more ſolid Bodies, ſuch 
as Quills, ec. ; but thoſe Inſtruments being ap- 
plicd upon ſuch a round part as the Thigh, wound 
the Extremitics, and bruiſe the Middle. 

ALL thoſe Inconyeniencies moved Mr. Arnaud. 
to make uſe of two Pieces of very ſmall Wax- 
candles, which adapting themſelves to the Figure of 
the Part, may alto, by their ſolidity, anſwer the 
Surgcon's intention. But he finds another incon- 
VCnicncy in it; for thoſc ſtall Wax- candles grow- 
ing hot, melt, and the Thread he makes uſe of, gets 
into them, and looſens the Suture. To prevent 
this Accident, hc rolls, abopt cach piece of a Wax- 
B Wy candle, 
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candle, a ſmall piece of waxed Taffety, which he 
faſtens with the Plaiſter of Andreas à Cruce. That 
ſmall Roll is ſoft, and adapts it ſelf to the Figure 
of the Part. It cannot be imbibed with the Mat- 
ters iſſuing from the Wound. It compreſſes the 
Wound equally in all its Parts, and does not rclax. 
Haying thus fitted two (mall Pegs, the Surgeon 
muſt make a Knot at cach end of the Fillet, which 
reaches beyond the upper Lip of the Wound, and 
divide the Threads of which that Fillet is compo- 
ſed, between the Knot and the Wound; whereby 
Loops are made, into which the Surgeon paſlcs one 
of the Pegs; and then putting two Fingers upon 
the lower Lip, one on cach Side of every Stitch, 
he draws all the Fillcts one after another, begin- 
ning with the middle one, that he may perfectly 
bring together the divided Parts. Afterwards he 
divides each F illet of the lower Lip into three, two 
of which will ſerve to tie the ſecond Peg: He 
makes a ſingle Knot with the middle Fillet upon 
the Peg, and then brings the Lips of the Wound 
together with all poſſible care and dexterity. He 
always makes ſingle Knots in the other Fillet, re- 
membring the general Obſervation about all Su- 
tures, Viz. that they muſt not be tied too ſtrait in 
the beginning. Laſtly, he makes Loops above 
thoſe Knots. 
In the next place, the Surgeon dreſſes the Out- 
ſide of the Wound, which does not require a great 
Apparatus. Mr. Duverney, Doctor of Phyſi ck, 
Profeſſor of Anatomy and Surgery in the King's 
Garden, and Member of the Royal Academy of 
Sciences, adviſes to put upon it a Plaget, dipt in "us 
Br of Horaventi, or Ir Copabu, or in the 1 
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of Terebenthine. I ſhould think the Commandenr's 
Balſam would be of very great uſe upon this Occa- 
ſion, becauſe it conſiſts of oily, balſamick and vo- 
latil Particles; and becauſe as it dries upon a Wound, 
it forms a kind of Cruſt, which keeps the Air from 
getting into it, and by that means procures a ſpeedy 
re union. 

THE Stitches@cing pretty deep, the external 
Parts ſwell a little ; and therefore it is not improper 
to tie above the Plaget the third Thread of each 
Fillet with its Antagoniſt, in order to compreſs the 
Outſide of the Wound, taking care however not to 
tic it too ſtrait. 

THE Surgeon puts above that Dreſſing ſome 
Compreſles dipt in a proper Liquor, and ſupports 
the whole with ſome Convolutions, which tend, as 
well as the Suture, to keep the two Lips,of the 
Wound together : he begins that Bandage with two 
or three Circulars, ſomewhat below the under Lip 
of the Wound, and goes on upon the upper One 
by making Turn-over's oppoſite to the middle of 
the upper Lip, to bring the two Lips near each 
other. Afterwards he deſcends behind the Thigh, 
and makes a Circular above the lower Lip; fo that, 
according to this Deſcription, the Turnings 'which 
arc in the Part oppoſite to the Wound, ought al- 
moſt to croſs one another. 

THI1s being done, the Part muſt be placed in a 
proper Situation; and the Surgeon does not neglect 
to uſe the general Remedies, which he may think 
neceſſary. 24 — 85 

HE muſt, in the firſt Days, take off the Roller, 
and the Compreſſes, in order to examine the Cit- 
cumference of the Wound ; and if the Skin be in a 

D 4 good 
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good State, if the Patient does not feel too great 
a Pain, or a conſiderable Pulſation at the Bottom 
of the Wound, the Surgeon docs commonly leave 
on that Dreſſing ſix or ſeven Days, more or leſs 
according to the good Conſtitution & the Patient, 
in ſhort, till it appears that the Wound is well re- 
united. 

Ir the Surgeon perceives in the firſt Days, that 
the Suture is too looſe, he may ſtraiten it a little, 
and looſen it, if it be too ſtrait. 

LASTLY, if the Lips of the Wound appear 
ſomewhat bruiſed, a gentle Suppuration for four 
or five Days, leſſening the Bulk and Tenſion of 
thoſe Lips, will prevent an Eryſipelas: This may 
be effected by uſing digeſtive Ointments, and Ar- 
ceis's Balſam. 

WE frequently ſee after theſe Sorts of Opera- 
tions, that there happens an Itching in the Skin, 
a great Pain in the whole Member, an Eryſpelas, 
a conſiderable Inflammation, a Fever, and a Del:- 
rium. The Surgeon muſt not then be frighted, but 
only untie the Loops, that are upon cvery Stitch, 
looſen the Knots, put upon the Wound a Plaget, 
armed with a Balſam that will excite a gentle Sup- 
puration, ſuch as Arceus's Balſam, or ſome other, 
according to the Experience of the Surgeon, and 
blood the Patient plentifully, without neglecting 
Gliſters, Chicken: broth, and diluting Diet- drinks, 
Oc. 

THOsE fad Accidents being over, the Stitches 
muſt be ſtraitened by Degrees, that is, about one 
Line every Day, and the Wound muſt be dreſſed, 
as I have alrcady ſaid, 
ON 
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ON the contrary, if thoſe Accidents continue, 
and even encreaſe, ſuch as the Tenſion of the Part, 
and the Inflammation, then, without any Heſita- 
tion, the Sutures ought to be cut, and the Wound 
dreſſed as uſually. 

LASTLY, if the Induſtry of the Operator has 
been attended with a good Succeſs, and the Wound 
is re- united, his Prudence and Dexterity muſt alſo 
cnable him to cut the Stitches of the Suture, His 
Prudence will teach him when tis time to cut 
them, He will know it, when he ſees the Thread 
, or the Fillet very looſe in the Diviſions made by 

the Needle. And if in this Caſe the Re- union is 
not perfected, the Suture is no longer of any Uſe. 
A further Proof of a perfect Re- union is, when 
the Scar appears like a fleſhy Line, ſomewhat red, 
a little raiſed, even, and without Pain. | | 

THe Dextcrity of the Surgeon will teach him 
to cut the Sutures ſafely, and to take off the 
Threads; which he does, if it be the interſected 
Suture, by putting a ſmall Probe under the Thread, 
with the help of which he cuts it near the Knot 
with the Point of the Sciflars. Afterwards he puts 
his Fingers upon the lower Lip on each Side of 
the Stitch, and with the other Hand he draws the 
Thread by the Knot ; and with this Method he 
ſafely takes off the ſeveral Stitches, without run- 
ning the Hazard of renewing the Wound. 

THE next thing is to cure the ſmall Diviſions 
made by the Needle, which may be done in a lit- 
tle Time, by pouring upon them ſome Drops of 
the Commandenr's Balſam, and laying over them a 
Compreſs, dipt in warm Wine. 

I'p 
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Ir the Accidents arc ſuch, that the Surgeon 
thinks himiclf obliged to cut the Sutures, in or- 
der to avoid a greater Diſorder, he muſt, as I have 
already ſaid, - dreſs the Wound in the ſame Man- 
ner as Wounds without Suture ; ; which gives me 
Occaſion to ſet down man my oral Precepts pro- 
poſed by the learned Mr. Duverney. 


Precepts neceſſary for the well dreſſing of Wounds. 


I. Precept. One muſt avoid the Method of ſome | 
Surgeons, who probe Wounds at cvcry Dreſling, | 


and thereby make ſmall Wounds every time they 
uſe a Probe, by tearing or compreſſing the Extre- 


mities of the ſmall Tubes, which are very ſoft and 


tender. 


II. Precept. Great Inciſions ought not to be 
made without Neceſlity, for fear of encreaſing the 
Wound. The Surgeon ought to make them on- 
ly, when tis neceſſary to evacuate the purulent Mat- 
ter, or to take out ſome extrancous Bodies, or ſome 
fragments of Bones broken or carious. 


III. Precept. The Operator muſt dreſs the 
Wound ſoftly, and without exciting any Pain, for- 
bearing to introduce into the Wound Dozels, 
Tents, and other dilating Bodies, which ſtopping 
the ſmall Tubes occaſion Inflammations. It plainly 
appears that all thoſe things are contrary to Na- 
ture; for when a Wound thus filled is uncovered, 
the Dozels and Tents come out of it all at once. 


IV. Precept. 
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IV. Precept. A Tent is abſolutely neceſſary af- 
ter the Gaſtrorhaphia, when the Surgeon has made 
the Ligature of the Epiploon, or the Suture of 
the Inteſtin, or the Operation of the Bubonocele, 
or in the dreſſing of a Fiſtula: But Tents ought 

not to be uſed, when they appear needleſs, eſpe- 
cially in the Wounds of the Joints. | 

I ſhall ſhew in the next Chapter, that this Pre- 
cept ought to be obſerved only in ſome Fiſtula's, 
and that the uſe of Tents is repugnant to Nature 
and the Deſign of the Surgeon. 


V. Precept. The Dreſſings ought to be ſpeedy, 
in order to avoid the Impreſſion of the Air, 
which coagulates the Juices and the Blood of the 
Extremities of the Fibers, and of the ſmall Veſ- 
ſels, and thereby occaſions ſeveral Obſtructions at- 
tended with Inflammations, and conſequently with 
great Pains, and even with a Fever. 


VI. Precept. Wounds ought to be dreſſed but 
ſeldom , that Nature may have Time to pro- 
duce the ſmall fleſhy, bony, or tendinous Papillæ, 
which, ought to fill up the Wound. One muſt 
dreſs at leaft twice a day thoſe Wounds, that ſup- 
purate much, eſpecially in Summer, to avoid the 
Corruption, a Gangrene, &c. 


VII. Precept. The Wound ought to be gent- 
ly wiped, for fear of taking away the nutritive 
Juice, which muſt repair the loſt Subſtance, and 
occaſioning a Pain, by irritating the nervous Fibers 


of the Wound. 


VIII. Precept. 
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VIII. Precept. Rottening Ointments ought to 
yon pence as little as poſſible. 


1x. Precept. Fat and oily Remedies ought not 
to be uſed in thoſe Wounds, wherein there is an 
Inflammation or an Eryſipelas, becauſe locking up 
the Pores, they prevent Tranſpiration, and encreaſe 


the Diſeaſe. 


x. Precept. Spirituous Remedies ought to be 
laid aſide, when the Suppuration is in a good 
way, becauſe they harden the Extremities of the 
ſmall Veſlcls, and occaſion a reflux of Matter. 
On the contrary, gentle and bal ſamick Remedics 
ought to be uſed, ſuch as the Balſams of Fiora- 
venti, and Copahu, the Eſſence of Terebenthine, 


&c. 


XI. Precept. Injections ought never to be uſed 
but in deep Ulcers, wherein there is a Jznzs, in- 
to which the Medicaments cannot be conveyed; 
and when they are uſed, they muſt be pumped 
immediately. Wherefore I propoſe a Pipe end- tle : 
ing like a Nipple, capable of being cxactly ap- Wo 
plied upon the Wound, adapting 'to the 'broad 


- End of it a Syringe ; and 'with the help of its 43 
Embolus all the Juices, which happen to be ex- led 
travaſated in the Wound, ought to be extracted. kee 


WHAT is called dreſſing by charm, is what a IWF eitu 
ſucking Man does by drawing and pumping the for 
Blood and the Lymph ; and then he puts a good 
Compreſs upon the Wound, and leaves it on five X 


Or h ix Days without taking it off, © Some add uſe 
Words 


SH WW OX IP 


Operations of SURG BRY. 45 


Words to the Suction; but it is only to impoſe 
pon the People. It may be obſerved by = by, 
that this Practice does not ſucceed but when there 
are no large Veſlels opened, or When the Boncs 


Ware not fractured. 


XII. Precept. One 3 to prevent or 4 5 
the Calloſity, which ſhuts up the Extremities of 
the Tubes, and keeps them from, pouring the nu- 
tritive Juice to repair the loſt Subſtance. 


xIl. Precept. A Seton ought to be uſed, when 
the Wound is quite thorough, to convey the Re- 
medy within the Wound, and hinder the Lips 
from being re: united ſooner than the Bottom. 


XIV. Precept. The Compreſſes ouglit to be 
imbibed with ſome warm Liquor, ſuch as Wine, 
or ſome Fomentation, when the Dreſſing is to be 
taken off, that they may caſily be looſened, and 
no Divulſion be made in the Fibers of the Wound. 


XV. Precept. Plaiſters ought to be uſed. as lit- 
tle as poſſible, becauſe they cloſe the Lips of the 
Wound, and hinder Tranſpiration. * 


XVI. Precept. Wounds ought not to be rol- 
led ſtrait, ſince the Bandage is only deſigned to 
keep on the Remedics, (excepting however lon- 
gitudinal Wounds, to bring remote Lips together; 
tor Compreſlion hinders the Circulation. 


XVII. Precept. Laſtly, the Surgeon ought to 


uſe evacuating, and lenitive Remedies, | ſuch a8 
Phlcbotomy, 


* 
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Phlebotomy, Gliſters, Diet-Drinks, Emulſions; 
&c. Vulnerarics are proper, when the Blood is 
thick and clogged with a Chyle of the ſame Na- 
ture; but then there ought to be no Inflammation 
in the Wound. They are alſo proper in the 


Wounds of the Viſcera. The beſt way of giving 
them is to make a thin Decoction of vulnerary 


Plants, and to put a ſpoonful in each Glaſs of . 


the Patient's uſual Drink. 


IN ſome caſes the purulent Matters return into 


the Blood, without occaſioning any Diſorder in 
it; but ſometimes they are the Cauſe of very fad 
Accidents. 


IN the firſt Caſe, the purulent Matter having a 4 


Conſiſtence, remains in the Blood, and is 


evacuated by Stool and Urine; for it ought to 1 


be known and we are ſure of it by Experi- 
ence, that Pus is only pernicious accidentally, and 
that when it is well tempered, ſoft and bal ſamick, 
it cannot occaſion any Symptom by mixing with 
the Maſs of the Blood; but when it is ill-prepa- 
red, it excites by its ſharpneſs and bad Quality ir- 
regular Shiverings, a Fever, and extraordinary Pains. 

Ir has been obſerved that atter ſome Wounds, 
not only in the Head, but alſo in all the other 
parts, an Abſceſs was formed in the Lungs and 
the Liver, by the reflux of the purulent Matter 
into the Maſs of the Blood. If the Matter is 
more apt to ſtop in thoſe Viſcera than in other 
parts, tis becauſe they are fuiler of Veins. 

ONE may know that the Matters are gather- 
ing in the Liver, and occaſion many ſmall Ab- 
ſceſles in it, by the Pain which the Patient feels 

in 


© 
ö 
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in that Part at the time of the ſhivering, and in 
the Lungs by a Stitch in the Side, and a very great 


Oppreſſion. | 
Tyost ſad Symptoms happen by the Patient's 


Fault, and the Surgeon's Ignorance, The ſick Per: 


| ſon contributes to them by his unruly Paſſions, an 


ill Courſe of Diet, and immoderate watching; and 
the Surgeon by his ill dreſſing, by filling the Wound, 
expoſing it to the Air, wiping it too carefully, or 
uſing ſpirituous Remedies when the Suppuration is 
laudable : All thoſe things make the Matters pyru- 
lent, and carry em back into the Maſs of the Blood; 
which may be known by a dry, blackiſh, livid, and 
ſtinking Wound. In this Caſe, the Surgeon onght 
to take another Courſe: He muſt uſe, for a Topick 
proper to reſtore the Suppuration, ſome ſoft and 
balſamic Remedics, ſuch as thoſe which I have al- 
ready mentioned more than once; and the Patient 
muſt take inwardly Cordials, Vulneraries, Febri- 
fuges, Diuretics, or Diaphoretics, according to 
the Exigency of the Caſe. 

LASTLY, if the nutritious Juices are acrimo- 
nious and ſalt, the Wound cannot be cloſed up; 
which ought to be prevented by Purgatives, and 
by lenitive and incraſſating Remedies. 

Warn Hippocrates ſaid that Wounds of a round 
Figure could never or hardly be cured, he meant 
thoſe that have callous Edges ; for we ſee tha; the 
Extirpation of the Cancer, Amputations, and other 
Wounds are caſily curcd. | 

To put an end of what concerns the Cure of 
Wounds in general, it ought to be obſerved, that 
the Evenneſs and Inſenſibility of a Scar, are a Sign 
that the Wound is well cured; becauſe tis a m_ 
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that there are no extraneous Bodies under the Scar. 
WurN the Pain is quite over, and the Part 


moves freely, tis alſo a Sign of a perfect Cure. p 
029085099290000000002020000 e 
CAP. IV. 4 

Of the Gaſtrorbaphy. 4 


| O follow the anatomical Order, which com- 

monly begins with the Parts of the Abdo- | 
men, becauſe they are more liable to Corruption, 
I ſhall now treat of the Operations performed in 
that part of the Body. 

THrosE Operations are of ſeveral ſorts, and 
performed to cure very different Diſcaſcs, ſuch as 
ſimple or complicated Wounds, Tumors of diffe- 
rent kinds, and which require different Operations, 
Fiſtula's, and Abſceſſes. 

HAvIN G named Wounds before the other Ac- 
cidents, I ſhall in the firſt place diſcourſe of the 
Gaſtrorhaphy, which is the Operation proper for 
them. That Word is derived from two Greek 
Words, vig. ga5e, which ſignifies the Belly, and 
£z@n, Which ſignifies a Suture or Scam. Wherc- 
fore the Gaſtrorhaphy cannot be better defined, 
than by ſaying, that it is a Suture made in the Bel- 
ly, to prevent the floating parts of that Cavity from 
coming out, whether they have or have not been 
redeced, provided the Wound be large enough to 
require a Suture. 

AMONG the Wounds incident to the Abdomen, 
ſome are ſimple, and others complicated, All 

_s | thoſe 
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thoſe who have treated of chirurgical Operations; 
reckon among the ſimple Wounds of the Abdo- 
men, thoſe which do not penctrate into the Cavi- 
ty : On the contrary, complicated Wounds, in the 
Opinion of thoſe Authors, are thoſe, that pene- 
trate into the Cavity. As for me, I underſtand 
by ſimple Wounds only thoſe, that are attended 
with no Accident ; for there are Wounds, which 
do not penctrate into the Abdomen, and yet are 
a. (uch as thoſe, which at- 
fect the RE c rn, and frequently oc- 
caſion an Abſceſs H it and its Aponenroſes. 
This ſort of Wounds, or to ſpeak more properly, 
the Accidents that follow them, require from a 
Surgeon a great Knowledge of the Structure of 
thoſe Parts, that he may well direct the neceſſary 
Inciſions. 

AND though the outward Membrane of the 
Sheath be the only Part glanced upon by the Point 
of ſome Inſtrument, I am perſuaded there will be 
fome Inflammations in it, which may be attended 
with a Gangrene, whereof thoſe membranous and 
tendinous Parts are very ſuſceptible, unleſs the 
Surgeon ſpecdily unbridles and relaxes the Muſcle 
with Inciſions every way. Wherefore the Cure 
of this ſort of Wounds requires a much greater 
Care and Attention than that of the mere Divi- 
ſions of the other Parts. | 

BESIDEs, ſome Wounds, though penetrating 
into the Cavity of the Abdomen, arc nevertheleſs 
very ſimple, ſuch as thoſe that are occaſioned by 
ſome Thruſts with a Sword, and by ſome Balls 
that have been known to pals through the Body 
without occaſioning any ſad Accident. I have 

* E 2 frequently 
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frequently heard it affirmed by the moſt expert 
Surgeons of this City, and I was a Witneſs of ſuch 
Wounds about eight or nine Years ago, bcing one 
of the Surgeons on Board the Count of Toulouſe, 
a Privateer, commanded by Mr. de la Hunaudiere 
Nomail. We had in an Engagement with an Eng- 
Eſp Ship a conſiderable Number of wounded Men, 
among whom many Scamen received ſeveral Balls 
throngh the Belly and Breaſt; and in leſs than 
three Weeks, they were gn without any Acci- 
dent, by Mr. de la Mot traps, Surgcon-Major, 
under whom I Was. Es 

Ix all the Wounds of "Me Abdomen were as 
lucky as thoſe juſt now mentioned, Men would 
not be ſo, frequently expoſed to the Hazard of loſ- 
ing thcir Lives, or ſuffering great Indiſpoſitions : 
But we know by a great Number of Obſervations, 
that moſt Wounds penctrating- into the Abdomen 
are attended with Symptoms generally occaſion d 
by the Wound of ſome Viſcus contained in that 
Cavity, or by an Extravaſation of Blood or Mat- 
ter. 

ANATOMY, confirm'd by daily Experience, 
ſhews that penetrating Wounds of the Breaſt with 
an Effuſion, may be cured by a counter-opening, 
which we call the Operation of the Empyema ; 
becauſe the Blood or Pus, remaining upon the 
Diaphragm, may be evacuated by that countcr- 
opening. It is not ſo in the Abdomen; and the 
moſt celebrated Practitioners have not yet infor- 
med us, tha found out the way of ex- 
tracting a counter Ding, the Blood or Ps 
lying in th Cavity: Ab Nonſidering the diffe- 
rent Str BE of Aue  Gapadity, and the diſmal 
EE: ok, 4 —_— 
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Symptoms attending thoſe Wounds, a Surgeon 


maſt needs form a very doubtful Prognoftick of 
them; becauſe generally about the ſeventh or 


eighth Day, and ſometimes ſooner , they are at- 


tended with a Fever, an Inflammation, intolerable 
Pains, Convulſions, a Delirium, and many other (ad 
Accidents, which moſt times end only with the Life. 

| THoSE Accidents, though very difmal, are not 
the only ones, that happen in the Wounds of the 
Abdomen All the YViſcera contained in it may be 
hart by the Inſtrument, which is the Cauſe of that 
Diviſion ; and according to the Part that is hurt, 
the Surgeon ought to draw his Inductions, either 
for his Prognoſtick, or to make his Report to the 
Judges, or to take a right Method for the dreſſing 
of rhe Wound. 

WHEN ſome of the floating Parts of the 46. 
domen do not come out through the Wound, the 
Probe ſhews whether it penctrates ; and by exa- 
mining the Inſtrument, which made the Wound, 
cither from the Account of the wounded Perſon, 
or of thoſe that were preſent, or by the Sighr of 
it, one may judge of the Nature of the Wound 
by Anticipation, 

THE anatomical Diviſions of the Abdomen in- 
to Regions, diſcover to us very nearly the different F 
Parts contained under each particular Region: But 
in order to prognoſticate more ſafely, the Patient 
muſt further be asked, what Situation or Attitude 
he was in, when he reer the Wound. 

THE different Sections made by Mr. Duverney 
upon the Abdomen of ſeveral Perſons, either in a 
perpendicular or obliquic Situation, have ſhewn ns 
demonſtratively, that the greateſt part of the /z/tera 
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of the Abdomen altered their Situation in thoſe 


different Attitudes. Mr. W;nſlow, Doctor-Regent 
of the Faculty. of Phyſick at Paris, and a famous 
Anatomiſt of the Royal Academy of Sciences, has 
ſhewn us, as it were palpably, how much the Li- 
ver reaches beyond the falſe Ribs in a perpendi- 
cular Situation, eſpecially when a Man has been 
a long time without cating; and that this Viſcus 
being no longer ſupported by the Inteſtins, comes 
down ſo Low, that carrying the Diaphragm a- 
long with it, the Vulgar fays upon that Occaſion, 
that heir Stomach draus. Mr. Lapeyronie, Coun- 
ccllor, firſt Surgcon to the King, admitted by Re- 
verſion, and Demonſtrator of Anatomy and Sur- 
gery in the Royal Garden, made an Obſervation 
in a publick Lecture of Anatomy, which unde- 
niably confirms what I have juſt now ſaid, 

AN Officer, faid he, being wounded with a 
Sword about two Inches below the falſe Ribs on 
the right Side, was dreſſed, as if it had been a ſim- 
ple Wound; becauſe there appeared no Accident. 
But eight Days after ſuch diſmal Symptoms follow'd, 


that the Patient died. His Body was opened; and 


it appeared that the Thruſt had pierced the Liver, 
and that an Abſceſs had been formed it its Sub- 
ſtance, which burſting, and running into the 
Capacity of the Aldomen, occaſion'd the Acci- 
dents juſt now mentioned, and the Dcath of the 
Perſon. 

Hap the Surgeon conſidered that the Officer ſtood 
upon his guard, and that in ſuch a Situation the 
Liver might have been wounded, he would pcr- 
haps have cured him by a copious Phlcbotomy, 
and by preſcribing Vulneraries, and a ſtrict Diet. 

Mr, 
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Mr. Lapeyronie told me, that he cured ſuch a 
wounded Man by a copious and frequent Phlebo- 
tomy, and by allowing him no other Food but 
Chicken-Broth. 

BECAUSE a prudent and well- .expericnced Sur- 
geon ſhould prognoſticate right ; and becauſe the 
Knowledge of the Parts contained in the Abdomen 
is of great uſe for their Cure; I think one cannot 
inſiſt too much upon the Accidents attending the 
Wounds of thoſe Parts, ſince every particular Sign 
is very equivocal, and ſomething more certain may 
be inferred from many of them together. 

I have juſt now ſaid that from the different Re- 
gions diſtinguiſhed in the Abdomen, and from the 
different Situations and Attitudes of the wonnded 
Perſon, one might conjecture what Part may be 
hurt; yet to be more fully convinced of it, one 
muſt further examine the particular Accidents, 
which happen in the Wound of each Part. - This 
I ſhall endeavour to explain with as much Clear- 
neſs as I can. | 

Wr know that a Wound, though penctrating 
into the Capacity of the Abdomen, docs not at- 
tet any of the Parts contained in it, when the 
wounded Perſon feels only an outward Pain in 
his Wound, when hardly any Blood comes out of 
it, when no vomiting happens, when the Paticne 
voids no Blood at the Mouth, nor by the Funda- 
ment, or Urine, and when the Belly is neither 
diſtended nor ſwell'd : In ſuch a Caſe, one may 
very reaſonably hope that the Wound may cafily 
be cured, as I have already ſaid. | 

THERE is ground to believe that the Diaphragm 
is affected, when the Blow is not far from the Re- 
E 3 gion 
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gion of that Muſcle, when it is directed towards 
it, when the Patient can hardly breath, when he 
has got the Hiccock, and feels a great and deep 
Pain in his Wound. The Prognoſtick of that 
Wound is very dangerous, and tis — ſeldom that 
a: Patient recovers; for that Muſcle being infla- 


med, the Inſpiration and Expiration are ſo con- 
ſtrained, that he muſt infallibly die. Beſides, 


the Blood which continually comes out of that 


Wound, falling into the Capacity of the Abdomen, 
ferments, is converted into Pus, and occaſions a 
Fever, an Inflammation, a Gangrene, and all thc 


. Accidents aboye-mentioned. 


. IF the Wound penetrates into the nervous Cen- 
ter of the Diaphragm, the Pain will be moſt vio- 
lent ; becauſe the, tendinovs Parts arc very ſuſcep- 
tible of a Vibration. If the Pain is more acute 
in the nervous Center of the Diaphragm than in 
its fleſhy Body, the Spirits muſt needs run into it 
in greater plenty, the Inflammation muſt be more 
confiderable, the Fever more violent, and atten- 


ded with a Delirium, and Death. 


Ir the Wound rcaches only the Circumference 
of that Muſcle, and docs not penetrate into the 
Abdomen, nor into the Thorax, it is well known 
that there will be no Effuſion in thoſe Capacities, 
and that the Diviſion being only in fleſhy Fibers, 
which move more calily, by reaſon of their plia- 
bleneſs, than the Fibers of the middle of that 
Muſcle, which are harder and more ſtiff, it fol- 
lows from thence that this Wound will not prove 


very dangerous, and may be re- united without any 


great Difficulty. 
THE 
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Tur Wound of the Stomach will be known 
to the Surgeon, when it lies in the Region of that 
Viſtus, or is directed towards it. A prudent Sur- 
geon ſhould alſo enquire, whether the wounded 
Perſon had cat any thing before he receiyed the 
Blow; for the fuller the Stomach is, the mote 
room it takes up, the lower it comes down, and 
is conſequently more expoſed to the Inſtrunichts, 
that may reach the Cavity of the Belly. 

BESIDEs, tlie Patient feels a great Pain in that | 
Part; he is troubled with a frequent Hiccock; he 
vomits continually ; and if the Inſtrument, which 
is the Cauſe of all thoſe Diſorders, has penetra- 
ted into the Cavity of. the Stomach, beſides all 
the Accidents juſt now mentioned, the ſick Per- 
ſon will yomit Blood; the Aliments will come 
out through the Wound undigeſted; an Inflam- 
mation will happen in the Abdomen, and all the 
Accidents, depending upon this fad Symptom, will 
crowd in. From whence it may be inferreth that 
the Patient will not live long. 

Bur if the Wound does only open the firſt 
Coats of the Ventricle, or if it penetrates into its 
Cavity, and is very ſmall, one may hope to cure 
the Patient with a very ſtrict Courſe of Diet, fre- 
quent Phlebotomy, &c. to ſtop the Vomiting, to 
moderate the intenſe Heat of that Part, and abate 
the violent Pain of it. 

Tur Wounds of the Inteſtines are known by 
a Tenſion of the Abdomen, and a great Pain in 
the Part it ſelf: The Blood 'and the chylous Mat- 
ters are ejected through the Wound, if the ſmall 
Inteſtins are opened, or the Excrements, if the 
large ones be wounded : Beſides the Patient voids 
Blood thro the Fundament. D4 Ins 


nition. 
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THE Prognoſtick of the Wounds of the Inte- 
ſtins is much the ſame as that of the Stomach ; 
but the Prognoſtick of the ſmall Inteſtins is more 
dangerous than that of the large ones ; becauſe 
the former are leſs fleſhy, and more floating in the 
Belly, without being fixed in any place. Beſides, 
the continual Loſs of the Chyle docs quickly 
throw the Patient into a Weakneſs, which makes 
him dic of Inanition. But the large Inteſtins ad- 
hering moſt of them to the internal Surface of 


the Belly, the ſtercoral Matters may come out 
through the Wound without any Extravaſation, 


eſpecially if it lies in the hinder part of the Body, 
and it may be cured by healing up to a Scar, or 
by making a new Anus in that place; ; of which 
we have ſome Inſtances. 

II is very difficult to xnow the Wounds of the 
Meſentery; and we cen gueſs at them only by 
the Depth of the Wound, and the good Condi- 
tion the other Parts are in. If the Wounds of 
that Part do not divide any Veſſels, they may be 
cured ; but if they happen to be in the Glands, 
whercin the lacteal Veins are re- united, they are 
very dangerous; for thoſe Veins being opened, 
the Chyle or the Lymph contained in them will 
fall into the Cavity of the Abdomen, and occaſion 
a chylous Dropſy : Or if thoſe Liquors ferment, 
they will corrupt, irritate the Inteſtins, and bring 
upon them an Inflammation, which will quickly 
be attended with a Gangrene. Beſides, the Blood 
receiving no longer as much Chyle as it uſed to 

ave, will not be able to repair the continual Lol- 
ſes it ſuſtains by running through ſo many different 
Parts, and conſequently the Paticnt will dic of Ina- 
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THe Surgeon knows that the Liver is woun- 
ded, by the different Situations and Attitudes the 
Patient was in, when he reccived. the Blow, as I 
have already ſaid, and likewiſe by the Probe, the 
Direction of the Blow, and the Pain felt in the 
Region of that /iſtus. Thoſe Signs, though e- 
quivocal, being put together, may give us ſome |, 
reaſon to believe that the Liver is wounded. 

THE Wounds of the Liver are very dangerous, 
and thoſe which happen in its concave Part are 
much more ſo, than thoſe which affect the con- 
vex Part; becaufe in the firſt Caſe, the Blood 
that comes out in great plenty, and the Abſceſs 
which commonly follows, muſt fall into the Ca- 
vity. oſ the Belly, where they occaſion all the Ac- 
cidents, which I have already ſo often mention d. 
Whereas, when the Wound is in the convex Part 
of the Liver, the Blood may come out through 
the Wound, and one may give an Iſſue to the pu- 
rulent Matter by opening the Abſceſs. I may add, 
that an Abſceſs in the concave Part of that Y7/- 
cus is generally mortal; becauſe the Bile diffuſing 
it (elf with the Blood, occaſions a {low Fermen- 
tation, which is attended with a very copious Sup- 
puration, and a total Deſtruction of the Liver, 
which ends in Death. | 

I T is cxtreamly difficult to know the Wounds 
of the Spleen and Pancreas, and the Signs of them 
are only mere Conjectures, ſuch as the Direction 
of the Blow towards thoſe Parts, Vomiting, and a 
Fever. Thoſe Wounds are very dangerous, by 
reaſon of the Humour they filtrate, which falls 
into the Belly. I add, that if the Spleen was de- 
ſtroy d by an Abſceſs, or any other way, the Ani- 
2 mal 
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mal would die afterwards of an Abſceſs, that would 
take up the whole Subſtance of the Liver; which 
may be explained by the Structure of the Splcen, 
and the Uſes that are aſcribed to it. But becauſe 
this concerns Anatomy rather than 9 I 
ſhall ſay nothing of it here. 

Tur Wounds of the Kidncys are known by 
the Place, and Direction of the Blow, by the Scat 
of the Pain, and the Blood voided by Uriac. Tf the 
Wound lies in the hinder Part, and does not pe- 
netrate very deep into the Subſtance of the Kid- 
neys, it may be cured ; bur it it reaches as far as 
the Pebuis, it is a very dangerous, and even mor- 
tal Prognoſtick ; becauſe che Urine coming out 
through the Wound, falls mto the Caviry of the 
Belly, and occaſions there an Inflammation atten- 
ded with a Gangrene and Putrefaction. 

Tur Wounds of the Ureters are known by the 
Place, and Direction of the Blow, by the Scat of 
the Pain, and a little Blood voided together with the 
Urine. Theſe Wounds arc as dangerous as thoſe 
of the Kidneys. ? 

Wr know the Wounds of the Bladder by the 
Situation and Direction of the Blow, by the Pain 
felt in that Place, by the Urine ringed with Blood, 


and a great Difficulty of voiding it, 


THOSE Wounds are more or leſs dangerous, ac- 
cording to the Place they happen to be in; for if 
the Bladder is opened in its Bottom towards the 
hinder Part, the Wound is mortal, and likewiſe in 
all the places where the Urine may fall into the 
Belly. But when the Wound lies in a place of the 


Bladder, which the Urine does not commonly 


touch, it is not to mortal as ſome imagine; and 


| 
| 
| 
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to prove this Truth by Experience, Mr. Petit! af- 
firms, that an Officer having been ſhot with a Gun 
in that Part, he was cut for the Stone ſeventeen 
Years after; becauſe the Operator thought he had 
felt a Stone with the Catheter ; but he was very 
much ſurprized, when he extracted a Ball nn 
with a little Tartar. 
Mr. Mery, (worn Surgeon of Paris; firſt __ 
geon of the Hotel. Dieu, and Member of the 
Royal Academy of Sciences has frequently pier- 
ced the Bladder with the 7rozs-quart, to brif\g the 
Urine out of it; which is a further Proof that the 
Wounds in ſome Places of that Part, are not 
mortal. 12 

THERE is ſome ground to judge that the 
Womb is wounded, from the Situation of the 
Wound of the Teguments, from the Direction of 
the Blow, from the great Pain felt in that Part, 
and from the Blood that comes out through .the 
natural Openings, when the Wound penetrates 
into the Cavity of the Womb. The prognoſtick 


of thoſe Wounds is always very dangerous : How- 


ever it is not altogether ſo diſmal as the Moderns 
would have it. Wounds of the Womb of all 
forts, and Abſceſſes, have been curcd, contrary 
to the Expectation of thoſe who tended the Pa- 
tients. 

LASTLY, the Surgeon ſuſpects that ſome of 
the large Veſſels of the Abdomen are opened, 
from the Quantity of Blood that comes out thro 
the Wound, and from the ſudden Tenſion of the 
whole Abdomen. Thoſe Wounds are very diſ- 
mal, and ſeldom afford ſufficient time to examine 
them, becauſe the wounded Perſons die immedi- 
ately. THY 
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TRE Direction of the Blow, as I have already 
faid more than once, is one of the beſt Signs we 
have to judge of the Part that is affected; for a 
Thruſt with a Sword may be given in the right 
Hypochondrium; and yet its Direction may be 
ſo oblique, that it does not reach the Liver, but 
the Stomach. 

Too make an End of the prognoſticks concern- 
ing the Wounds of the Abdomen, I ſhall ſay in 
general, that thoſe Wounds which penetrate with- 


out tfurting the internal Parts, are commonly cu- 


red without many Accidents, provided the Surge- 
on be not ſo imprudent as to ſearch and irritate 


the Wound, together with the internal Parts, and 


to fill it with Lint. 

Wren the Epiploon comes out alone through 
the Wound, the Prognoſtick is not by a great 
deal ſo dangerous, as when the Inteſtin only comes 
out. And if the Epiploon and the Inteſtin come 
out together, the Diſeaſe is not ſo bad as when 
the latter comes out alone ; becauſe the Epiploon 
is a ſoft Body, which keeps the Inteſtin from be- 


ing too much preſſed, and makes its Reduction 


more ealy. 
WuEN the Inteſtin comes out through the 
Wound, there are certain Signs whereby one may 


know whether it be wounded, or not. Firſt, 


when it is not at all diſtended. Secondly, when 
the Surgeon draws it a little out of the Belly, and 
it does not ſwell. Thirdly, when being reduced, 
it ſmells like the Excrements. In theſe Caſes, 

> 1-4 is ground to belicve that the Intcſtin is 
wounded. But becauſg the different Wounds of 
the Inteſtins are more or leſs dangerous, a prudent 
| Surgcon 
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Surgeon ought to examine them well, that he 
may find out ſome curative Indications. Here 
follows what Mr. Petit ſays of them, 1F zhe 
Wound of the Inteſtin be tranſuerſe, no other 
Fibers but the longitudinal are cut, and the cir- 
cular remain intire. If it be itudinal, the 
circular Fibers are cut, and the itudinal re- 
main untouch'd. But if the Wound of the Inte- 

ſtin be oblique, both Plans of Fibers are cut, and 
that Wound is the moſt dangerous, becauſe it re- 
mains always gaping, and conſequently leſs diſpo- 
ſed to a Ne union. | 
IN order to perform the Operation of the Gaft- 
rorhaphy , we muſt ſuppoſe complicated Wounds, 
which abſolutely require ſuch a Help. There are 
i three Sorts of them. The firſt, when the Wound 
of the Abdomen is very large, with an Effuſton in 
the Capacity, and an Iſſue of the parts contained 
in it. The ſecond, when the Inteſtin is partly or 
BY totally cut, and conſequently does not come out 
through the Wound, becauſe being pricked, it 
docs not roll ſo eaſily; or if it comes out, one 
may know it preſently, becauſe it is generally ve- 
ry flaccid. Laſtly, the third fort of complicated 
Wound is when the Inteſtin or the Epiploon comes 
out through the Diviſion, and even both of them 
together, the firſt ſwelled, and the other corrup- 
ted, and when all thoſe Accidents are attended 
3 with a Conſtriction of the Skin. 
BxNxrORE I procccd further, I muſt obſerve 
that though I inſtance in a diſtended Inteſtin, yet 
that Symptom docs not happen as ſoon as the In- 
teſtin comes out, and that it {wells only ſome 
time after, becauſe ſome matters get into it by 
7 Degrees, 
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Degrees, which not being able to come out again 


through the other End, by reaſon of the Con- 


ſtriction, ferment and occaſion the ſwelling of the 
Inteſtin. That Swelling is further increaſed by an 
Inflammation proceeding from the Blood of the 
Veins, which ſtops there, and not being able to 


follow its uſual Courſe, muſt needs ferment, and 


thereby occaſion a conſiderable Tenſion in the In- 


THe Benefit to be reaped from this Knowledge 
is, that though the Inteſtin appears at firſt flabby; 
yet one muſt not infer from thence that it is 
wounded; for we make a great Difference be- 
tween. flabby and flaccid. The Sight, and an ex- 
act Perquiſition, will clear thoſe Doubts. 

TH x Operation of the Gaſtrorhaphy is proper 
for thoſe three ſorts of Wounds : But becauſe Re- 


petitions are tedious, L ſhall explain here the Diffi- 


culties attending each particular Wound, and de- 
ſcribe exactly the Method of performing the Gaſ- 
trorhaphy, when I have diſcourſed of the third 
Wound, which is one of the moſt complicated, 
and the moſt proper to give us all the neceſlary 
Light into this Matter. 

1e therefore a Thruſt with a Knife, a Bayonet, 
or ſome other like Inſtrument, ſhould occaſion a 
Wound in the Abdomen; if the Inteſtin, the E- 


giploon, or both of them together, ſhould come 


out; and if the Wound being recent, the Con- 
ſtriction ſhould not be yet very conſiderable; the 


Surgeon muſt immediately warm a Piece of Lin- 


nen folded into three or four Folds, and cover with 
it the Parts that arc come out, to preſerve their na- 


tural Heat, and prevent the Impreſlion of the Air, 


which 
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which is very prejudicial to them. At that very 
Moment, he muſt dip a Piece of Linnen in warm 
Water, and wrap up the Parts with it, after he 
has wiped off the Blood that may lye upon them: 
Or elſe, let him uſe an emollient Decoction, ſuch 
as that of Morels, Mallows, and Mar ſa-mel/oais, 
laying aſide all ſpirituous Liquors, becauſe they 
contain coagulating Acids. Afterwards the. Sur- 
econ muſt reduce the Parts into the Belly; Hu be- 
fore he makes that Reduction, which the Antients 
called Taxis, the Patient ought to be put in di- 
ferent Poſtures, according to the Situation of the 
Wound. If the Wound was above the Navel, 
the Patient's Breaſt ſhould be more raiſed than the 
Belly: If it be lower than the Navel, ſomething 
muſt be put under his Loins, that the hypogaftrick 
Region may be higher than the epigaſtrick: Laſtly, 
if the Wound be in one of the Sides of the Belly, 
the Patient maſt be turned on the oppokte Side: 
All thoſe different Situations are only of nie to 
diſentangle .the Place of the Wound from the 
Parts of the Abdomen, that the Remainder of 
thoſe Parts may not thruſt againſt the Wound, 
and that the Reduction of thoſe that are come 
out, may be more ſpeedily and caſily performed. 
THE Surgcon mult take care to cut the Nails 
of his two Force: fingers, leſt that ſhould make a 
dangerous Impreſſion upon the Inteſtin. He muſt 
lay the Force · finger of one of his Hands above the 
Inteſtins, eſpecially the End of the Finger towards 
the Place of the Inteſtin that came out laſt, and 
a little beyond the Conſtriction. Afterwards flid- 
ing it towards the Wound, and withdrawing it a 
little, he muſt thruſt the Inteſtin till the Finger 
gets 
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gets into the Belly; and then under that Finger 
he muſt convey the Fore-finger of the other Hand, 
with a ſmall Portion of the Inteſtin, till he per- 
ceives that the firſt Finger may be removed, with- 
out any Danger that any other Parts ſhould come 
out : So that the Surgeon, muſt always have a Fin- 
ger upon the Inteſtin to ſecure it ; and as he with- 
draws it, the other Finger muſt take its Place, till 
the whole Bundle of Inteſtins be reduced. 

IF the Wound was in the Middle of the Rec- 
tus, and under the Navel, the Operator muſt take 
care, when he reduces the Inteſtin or the Epiploon, 
not to cngage them between the Muſcle and its 
Cover, which under the Navel is hardly adherent 
to the Muſcle, there being generally no nervous 
Interſections in that Place. The Surgeon might 
then fancy, he has reduced the Parts into the Bel- 
ly ; and thoſe Parts being conſtrained between the 
Muſcle and the internal Side of its Cover, would 
be attended with Inflammatiohs, great Pains, 


Watching, a Delirium, a Fever, and perhaps Death 


it ſelf. We are indebted to Mr. Arnaud for this 
Obſervation, which appears to me very important. 
Ir the Epiploon comes out with the Inteſtin, both 
of them ought to be reduced, beginning always 
with the Inteſtin, as being come out laſt; but 
whilſt the Surgeon reduces the Inteſtin into the 
Belly, a Servant muſt hold the Epiploon, that the 
Inteſtin may ſlide more eaſily. - The Servant hold- 
i1g the Epiploon ought to do it with a great deal 
of Dexterity, for fear of bruiſing that fat Mem- 
brane, and occaſioning in it an Inflammation, or 
a Mortification. The Inteſtin being reduced in 
the manner I have juſt now ſaid, the ſame onght 
| o 
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to be done with the Epiploon, ſince we ſuppoſe” 


that the Wound of the Tegument is recent, and 
that the Epiploon is not at all, or but little alte- 
red. Afterwards a Servant muſt hold the two 
Lips of the Diviſion one againſt another, whilſt 
the Operator makes himſelf ready to perform the 

Gaſtrorhaphy, which I ſhall deſcribe at the End 
of my Account of that ſort of Wounds. 

Tux Surgeon ſhall make a Fomentation upon 
the Belly with warm Oleum roſatum, applying up- 
on it a Compreſs dipt in warm Wine, or in Wa- 
ter and Vinegar, the whole being ſupported by a 
Napkin and Scapulary. The Patient muſt lye up- 
on the Wound to facilitate the Ejection of the 
Blood, or of the Matters extravaſated in the Bel- 
ly, if there arc any. He muſt be blooded plenti- 
fully, to prevent a Fever, and other Accidents 
and the Surgeon ſhall preſcribe to him ſome Gliſ- 
ters, and a ſtrict Courſe of diet. | 

THE ſecond Wound to be cured, is when the 
Inteſtin is partly or totally cut. 
TAE Wound of the Inteſtin, in conſequence 


of the Wounds of the Belly, is ſeldom cured, as 


it appears by the Experience of the learned Surgeons 
ſo often quoted by me. Thole ſorts of Diviſions 
are, as I have already ſaid, tranſverſe, longitudinal, 
or oblique; and cach of them is ſmall, middling, 
or large, or the Inteſtin is altogether cut; and in 
this laſt Caſe, it ſeldom comes out through the 
Wound of thc Teguments, unleſs it be very large. 

Ix the Wound be very ſmall, which way ſoe- 
ver the Fibers be cut, it is not neceſſary to make 
a Suture, and it may be cured without ſuch an O- 
peration. If the Wound be not too large, ſome 
modern 
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modern Surgcons adviſe to make a Stitch in the 


middle of it. That Practice ought not to be ad- 
mitted ; for every interſected Suture ſuppoſes a 
Knot after a Stitch, which would hinder the with- 
drawing of the Thread, when the Wound is cu- 
red, and occaſion great Accidents, as I am going 
to ſhew. The Surgcon muſt thereforc, in ſuch a 
Caſe, eſpecially when the Wound is very large, 


put into Practice the ſecond Sort of Suture, which 


I have called the gkinner's Suture. According to 
the uſual Way of making that Suture, the Ope- 


rator picrces the two Lips of the Wound tranſverſ- 


ly, and at once, and begins the ſecond Stitch two 
Lines under the firſt, and on the ſame Side, faſten- 
ing the End of the Thread under the ſecond Stitch, 
to avoid making a Knot. Afterwards he conti- 
nues to ſow the Wound, and in the laſt Stitch he 
paſles the Thread, or the Silk he makes uſe of, 
under the laſt Stitch, not to make a Knot. That 
Method of ſtitching the Wound always in the ſame 
Side, is the Reaſon why that Suture has been cal- 
led the Skinner's Suture. 

ALL Authors, both ancient and modern, are 
agreed that after a certain time the Surgeon ought 
to draw the Thread, with which the Wound of 
the Inteſtins has been ſutured, without diſordering 
the Wound of the Belly. But I ask whether that 
Thread can be drawn out of the Wound, when 
it is engaged in the two Extremities of the Suture, 


under circular Turnings with the ſame Thread 


continued, and what Diſorder will not happen 
upon ſuch an Endeavour. There is no Need of 
mechanical Proofs to condemn that Method, c- 
wo body may caſily judge of it. : 
OTHER 
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OTHER Surgeons, who are more judicious, . 
do not faſten the Thread at the Ends of the Su- - 
ture; but, as all the Authors teach, they pierce: 
tranſverſly the two Lips of the Wound of the 
Inteſtin at once. | q 
THE Surgeon cannot withdraw the Thread by: . 
one of the Angles of the Wound, after he has: 
pierced the Inteſtin tranſverſly, without ſtraitening 
anew every Stitch, and contracting the Inteſtin 
becauſe the Turnings of the Thread, that are with- 
out, are oblique, and make acute Angles with 
thoſe of the Inſide, which deſcribe tranſverſe 
Lines. RELIES. 2 
Nor to ſay that according to this Method the 
Surgcon cannot withdraw the Thread, when the 
Wound is re-united, he occaſions ſo great an In- 
flammation in the Inteſtin, by contracting it, that! 
the Wound is quickly attended with an Inflam- 
mation and a Gangrene. In order to avoid all 
thoſe Accidents, Mr. Petit makes that Suture in 
ſuch a Manner that all the Turnings together are 
like a Line ſomewhat ſpiral, which has no Angle 
that can ſtop it, the Obliquity of the Thread be- 
ing equally in the Inſide and Outſide of the In- 
teſtin. The Surgeon uſes a flat and waxed Thread, 
and puts it into the Eyc of a ſtrait Needle, the 
Sides of which are cutting, of good Steel, and 
of a Bigneſs ſuitable to the Thread. Afterwards 
a Servant holds one of the Angles of the Wound, 
and the Surgeon holds the other with his left 
Hand, whilſt with his right he conveys the Point: 
of the Needle obliquely from without inwards, 
one Line above the Diviſion : He pierces oblique; 


ly a Lip of the Wound, and then the ſecond Lip 
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likewiſe obliquely one Line under the firſt, and 
from within outwards, that he may repeat the 
ſame, in order to make an End a little below 
the Wound. 

B y this Obliquity the Thread deſcribes. almoſt 
a ſtrait Line, or one that is but very little ſpiral, 
and it may caſily be drawn. The Surgeon muſt 
alſo leave the Thread long enough at both Exremi- 
ties of the Wound of the Inteſtin, that he may ap- 
ply it in its whole Length to the Wound of the 
Peritonaum, to facilitate the Re- union of it, be- 
ing perſuaded that it cannot be made without ag- 
glutinating it ſelf to ſome adjacent Part: And he 
places the two Threads at the two Angles of the 
Wound of the Belly, to perform the Gaſtrorha- 
ph; and then he draws the two Threads, to 
bring them more exactly near the Peritonæum, 
and he dreſſes that Wound as the foregoing. 

THE Succeſs of this Operation is very un- 
certain, as I have already ſaid; and therefore the 
Surgcon ought to make a very doubtful Prognoſ- 
tick ; he muſt blood the Patient, nouriſh him c- 
very Day only with three or four Yolks of new 
laid Eggs, and at the End of three or four Days 
allow him a ſmall Quantity of Broth, and Jellics. 
The Patient muſt take nouriſhing Gliſters : This 
Expedient ought not to be rejected, ſince Anato- 
my diſcovers to us lacteal Veins, which ariſe from 
the large Inteſtins, eſpecially from the Colon. 
Thoſe Veins can therefore take up the moſt ſub- 
til Particles of Gliſters, and by that Mcans nou- 
riſh'the Patient for ſome time. 
. Tx#1s Argument, grounded upon the Structure 
of the Parts, is further confirmed by a 
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'We have ſeen in the Hotel. Dieu at Paris a Wo- 
man, who not being able to take any Nouriſh- 
ment through the Mouth, becauſe ſhe had been 
ſhot in the Jaw with - a Fire-arm, yet recovered, 
having only taken nouriſhing Gliſters for a fort-. 
night. Since that time I have ſeen in that Hoſ- 
pital ſeveral Perſons nouriſhed in the lame ad 
ncr. 

IF on-the fifth or ſixth Day, the Thread grows, 
looſe, and the Patient feels ſome ſmall Colick- 
Pains, *tis a Sign that the Suture of the Inteſtin 
becomes an extraneous Body, and that 'tis time to 
take it off. In order to do it ſafely, the Surgeon 
cuts one of the Threads at one of the Angles of 
the external Wound, and laying his fore and 
middle Fingers on both Sides of the other End 
of the Thread, he draws it gently, leaving ſtill 
one or two Days the other Threads, if there arc 
any, in the Epiploon. 

MR. Arnaud docs ingenuouſly confeſs * he 
never ſaw any Caſe of this Nature, wherein the 
Surgeon was obliged to make the Suture of the 
Inteſtin, I ſaw it made once, in the Hopital de 
la Charite at Paris, upon a Chair-man, who had 
been wounded with a Knife in the Belly, Mr. 
Guerin, (worn Surgeon of Paris, and Maſter Sur- 
geon of the Hopital de la Charite, performed 
the Operation; but the Patient died on the third 
Day. If the Inteſtin be altogether cut, the Sur- 
gcon mult ſecure the End of it, which comes from 
the Stomach, bcing perſuaded that Death' is near 
at Hand, if the ſtercoral Matters fall into the Ca- 
vity of the Abdomen. He may diſtinguiſh that 


End of the Iuteſtin from the other, by the Mat- 
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ters, which continually come out of it; and when 
he knows it, he muſt, if poſſible, make a Liga- 
ture at the other End, and put it into the Belly, 
letting however the Thread, (which ought to be 
waxed,) come out through the lower Part of the 
Wound: As for the Extremity continuous to the 
Ventricle, it muſt be faſtened in the Circumference 
of the Diviſion of the Belly with ſeveral Stitches 
of an interſeted Surure 3 which is performed by 
piercing with a Needle the Inteſtin and the Tegu- 
ments at the ſame time, and by that Means a new 
Anus is made. The Surgeon makes the Knots of 
the Stitches in the Outſide of the Wound, and 
with the neceſſary Caution. He puts into that 
new Anus a ſoſt Tent, covered with ſome ſpiritu- 
ous Balſam, and tied with a Thread, leſt it ſhould 
go into the Inteſfin, and over it a Plaget, G . 
rx the Surgeon perceives never fo little, that 
this Tent occaſions ſome dangerous Accidents, he 
ought to take it out: The fæcal Matters, continu- 
ally running through the Wound, hinder it from 
being re- united. 

Fu modern Books juſtify the practice of a 
new Anus by an Experiment made at the Invali- 
des upon a Soldier; and beſides that the Ancients 
afford us many Inſtances of that Practice, Reaſon 
cannot be againſt it, ſince it is the only Way of 
preſerving the Paticnt's Life. 

LASTLY, to put an End to our Reflections 
concerning the Wounds of the Abdomen, I ſhall 
in the next Place diſcourſe of the third Sort of 
complicated Wounds, which I have mentioned a- 
bove. In thoſe Wounds: the Inteſtin and Epiploon 
come out, the former very much ſwelled, and the 
*, latter 
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latter cotrupted; and all thoſe Accidents are at- 
| tended with a Conſtriction in the Skin. 

WHEN the Surgeon is ſent for to attend a 
wounded Perſon in ſuch a ſad Condition, he muſt; 
before he attempts any Operation, apply ſome Re- 
medies that will mollify the Inteſtin, and abate its 
Inflammation. The Surgeon ſhall make a Fomen- 
tation with emollient Herbs, warmed with pro- 
per Oils, as thoſe of Fennel and Anſ-ſeeds. 

HAvING bathed and fomented the Inteſtin with 
thoſe or other like Remedies, according to his Ex- 
perience, he muſt handle it a little to remove the 
Winds, that may be contained in it. Some Sur- 
geons, and Ambroſe Pareus among others, would 
have the Inteſtin to be pricked with a. Needle; 
and ſome fay, it muſt be round, for fear of cut- 
ting the Fibers of that Pipe, as a ſharp Necdle 
would do. This Diſpute is of ſmall Importance, 
and hardly deſerves to be confuted or approved. 

Ir may be faid in general, that things ought 
neycr to be brought to this Extremity, but when 
there is a great Bulk of Inteſtins come out, and 
when they are ſo full of Wind that they cannot 
be reduced, even after having ſufficiently dilated 
the Wound of the Teguments, and tricd all the 
Means, which Art and Skill can invent for that 
Purpoſe. In ſuch a Caſe, it is better to prick 
them, than to ſuffer the Patient to die; which 
would reflect very much upon the Surgeon. But 
then he ought to take his Meaſures fo well, and 
conceal his Inſtrument ſo dexterouſly, that the 
ſtanders by may not perceive it. 

Ix the firſt Method proves uſeleſs, and docs not 


quickly facilitate the Reduction of the Inteſtin, the 
F 0 8. urgeon 
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Surgcon muſt dilate the Wound of the Belly. 
In order to make that Operation, he muſt cut the 
Skin, the Fat, the Muſcles, their Membranes, and 
the Peritonæum, becauſe the Conſtriction is in thoſe 
Parts. But as the firſt Obſtacle is to be found in 
the Skin, and we know by opening the dead Bo- 
dics of thoſe, who had a Wound in the Abdomen, 
that tis extremely difficult to reunite the Perztone- 
um, this Part ought to be uſed with the greateſt 
Caution, and the Surgeon muſt cut a greater Quan- 
tity of the external Teguments, which may more 
caſily be re- united, eſpecially the Skin and the Fat. 
By this carcful Method, the Operator will perhaps 


prevent the Ruptures of the Belly, which are com- 


monly a Conſequence of that Diſeaſe, and fre- 
quently occaſion the Death of the Patient. 

BEFORE the Surgcon proceeds to this Opera- 
tion, he muſt prepare the Inſtruments proper for 
it, the firſt of which is a hollow Probe, ſtopped 
at the End. Its Groove ought to be proportioned 
to the Bigneſs of the Inſtrument, that muſt ſlide 
in it; for otherwiſe the Surgeon would run the 
Hazard of miſcarrying in the Operation. The ſe- 
cond Inſtrument is a crooked Biſtouri, the Point 
whereot ſhould be ſomewhat blunt, 58 its Blade 
made faſt with a Fillet. 

AFTERWARDS the Operator muſt look for a 
Place in the Wound, that 'is the moſt proper to 
make a Dilatation; and it muſt be, as much as poſ- 
ſible, in the Angles of the Wound, eſpecially. on 
that Side where the Inteſtin inclines leaſt, avoid- 
ing the Linea alba, and the Courſe of the umbi- 
lical Vein, if the Surgeon be near it. For ſome 

* have been very much ſurprized to ſec; in 


ſuch 
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ſuch a Caſe, the Blood guſhing out from that Vein: 
Wherefore if the Wound be above the Navel; 
the Dilatation ought to be made underneath; on 
the contrary, if it be underneath, it muſt be made 
above the Navel. 

ALL theſe Circumſtances being duly obſerv'd, 
the Surgeon wraps up the Parts, that are come out, 
in a Rag dipt in warm Water; and then, by means 
of the Inteſtin, which he keeps ſteady with his left- 
Hand, he endeavours with his right to introduce 
the grooved Probe. 

THE Surgeon drives the Probe rather over the 
Inteſtin than over the Epiplaon. The former, if 
compared with the other, being a ſtead and ſo- 
lid Body, does very much facilitate the Introduction 
of that Inſtrument. On the contrary, the latter 
being a tender and flabby Part, not only yields to 
the Probe, but alſo is apt to tear off, and renders 
the Wound more complicated, and che Operation 
more difficult, 

WHEN the Surgeon is ſo lucky as to intro- 
duce the Probe in this manner, he muſt convey it 
near the internal Coat of the Peritonæum, mo- 
ving it a little on the right and left, to ſee whe- 
ther it touches it immediately, and whether there 
be not any thing between; which the Operator 
may know, when he feels a ſmooth Body, which 
makes ſome Reſiſtance. 

AFTERWARDS the Surgeon takes the Probe wich 
the left Hand, and the Biſtouri with the right, which 
he holds like a writing Pen, and conveys it into 
the Groove of the Probe, nearer the left and 
than the Parts he deſigns to cut, ſliding th Mack 


and Point of that laftrument all along the Groove 
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of the Probe, which he muſt keep ſteady, the left 
Hand being without Motion in that firſt Cutting, 
which ſhall be made with the Edge of the Bi. 
ſtouri to unbridle the Peritontum and the Mem- 
branes. Without quitting the Inſtruments, the left 
Hand which was at reſt, ſhall 'be in motion, and 
the other ſhall hold the Point of the Biſtourt in 
the Groove of the Probe, without ſtirring, whilſt 
the Surgeon raiſes the Point of the Probe, to cut 
the Conſtriction of the Skin with the Edge of the 
Biſtouri. 

Bur if the Conſtriction be ſo conſiderable that 
tis impoſſible to convey the Probe into the Belly, 
the Surgeon muſt uſe a ſmall Stilet with a Button 
at the End of it, and with the Help of the Stilet 
he ſhall convey the Probe to do what I have juſt 
now deſcribed ; or if the Stilet cannot caſily get 
in, he muſt apply the fore- -Finger of the left Hand 
upon the Inteſtin, to remove it from the Conſtri- 
ction, as much as he can, cutting the Skin upon 
the Nail of his Finger with the Point of a croo- 
ked Biſfour. The Operator having looſen'd the 
Skin by means of that ſmall Opening, moves his 
Finger forwards, and cuts part of the Muſcles and 
Skin at ſeveral times, till he makes in the exter- 
nal Teguments a ſufficient Opening to introduce 
a Probe, in order to dilate the Peritonæum. | 

SINCE the Surgeon ought to uſe the Perito- 
num more cautiouſly than the Skin, I would ad- 
viſe him to cut the Teguments, and the Peritonæ- 
um, (the Probe being in the Belly) in the ſame 
mager as he cuts them upon the Nail; becauſe 
he what he cuts, and can make as great à Di- 
viſion as he thinks fit, 9 in the Peritonæum 
and the Skin. W 
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Wx are indebted to Mr. Petit for a new Me- 
mod of dilating the Conſtriction, and it is prefe- 
rable to all others, as being quicker and fafer. It 
conſiſts in having a {mall ſtrait Biſfouri with a 
blunt Edge, and a Button at the End of it. 

THe Excellency of that Inſtrument appears by 
its dilating the Wound without ſo much ado ; be- 
cauſe it may be plunged into the Belly, without 
piercing or cutting the Parts contained in it. Hows 
ever, it cuts ſufficiently to divide thoſe that are 
diſtended and ſtretched, and which make ſome Re! 
ſiſtance, ſuch as the Peritonæum, the Membranes 
of the Muſcles, and the Skin. 

THE Operator having dilated the Wound, and 
removed the Obſtacle, that prevented the Redu- 
ction of the Parts into the Belly, muſt reduce the 
Inteſtin in the manner above-mentioned, whilſt 
the Servant holds the Epzploon. Afterwards he 
makes him hold the two Lips of the Wound 
brought near one another, that the Inteſtin may 
not come out again, and conſiders whether the Z- 
piploon be gangrened and rotten. If it be only 
ſomewhat blackiſh and livid, it muſt be reduced: 
The natural Heat of the Viſcera will reſtore, if I 
may ſay fo, the Life it ſeemed to have loſt. - Some 
good Practitioners have reduced a great part of the 
Epiploon, which appeared blackiſh and livid; and 
the Patients recover d, without any Accident ari- 
ſing from thence. Thoſe Surgeons took that 
Courſe, being perſuaded that the Epiploon, when 
tied, did ſuppurate, and that the Matter falling 
upon the Inteſtins, and conſequently into the Bel- 
ly, occaſioned ſuch ſad Accidents as were quick- 
A er with . 


THE 


76 A Treatiſe of the 


encreaſed, upon. another account ; becauſe Sur- 
geons generally make the Ligature in the ſound 
Part; and after. they have reduc'd it, not only the 
dead Part ſuppurates, but alſo the ſound one 
contained under the Ligature : Which would not 


have happen d, if that fat Membrane had been 
reduced, without making a Ligature in it; and no 


other. Part but the dead one at moſt would have 
ſuppurated. Wherefore, if a Suppuration cannot 
be avoided, it is as well to reduce the altered E- 
piploon, as to tie it. 

Laſtly, if notwithſtanding all theſe Arguments, 
a Surgeon reſolves upon the Li igature, there are 
two ways of making it: The firſt, when there is 
but a ſmall Part of the Epzploon to be taken off, 
and conſequently the Part, that is tied, cannot be 
very conſiderable. In this Caſe, the Operator 
makes a Servant hold the Extremity of that Mem- 
brane, and then ties with a Fillet ſuch a Part of 
the Epiploon as he thinks fit, making the Surgeons 
Knot, that is, a double Knot ; becauſe in order to 
make it, he paſſes the Thread twice into the Loop; 
and above that Knot he makes a ſingle one, that 
he may the better ſtop the firſt. 

IF we make at firſt a double Knot, tis in order 
to prevent the looſening of the Fillet, whilſt the 
ſecond Knot is making: And if it be ſaid, that 
the double Knot is not ſo binding as the ſingle 
one, we anſwer, that it would be a Fault to ſtrai- 
ten it ſo exactly, ſince by that means one would 
run the Hazard of cutting that fat Membrane, 
which makes no great Reſiltance ; and the Liga- 
ture is ſufficiently ſtraitened, when it ſtops the 


Blood, 


THE Suppuration of the Epriploon is yet more | 
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Blood. Afterwards the Surgeon cuts the Thread 
at the length of half a Foot, and the Epiploon 
about an Inch on this ſide of the Ligature, 

THe ſecond way of making that Ligature, is 
when a great Part of the Epiploon muſt be cut, 
and when the Surgeon foreſces that the Part tied 
will be very bulky. In ſuch a Caſe, he ſtretches the 
Epiploon, and examines through the light the place 
in which there are fewer Veſſels. Afterwards he 
paſles through the Epiploon a Needle with another 
like Thread. He takes away the Needle, and ties 
the Ep:ploon on one fide with a ſingle Knot, and 
then makes a Turning with the Thread in its Cir- 
cumference, and one Line above the half Turning, 
which he ſtops with two ſingle Knots. Laſtly, he 
cuts the Thread at the Length of half a Foot, and 
then the Epiploon about an Inch on this ſide of 
the Ligature. 

IF the Surgeon makes only ſingle Knots in this 
Caſe, it is becauſe there is a greater part of the 
Omentum, and becauſe the ſecond Knots are made 
in the ſide oppoſite to the firſt, 

I muſt obſerve that I make but one Turning 
with the Fillet in the firſt ſort of Ligature, and 
one and a half in this, to avoid making too great 
a Bulk, like thoſe who make three or four Tur- 
nings; which muſt needs be attended with bad 
Conſcquences, and too plentiful a Suppuration. 

THE Ligature being made, the Operator con- 
veys the Epiploon into the Belly, and places the 
Fillet in one of the Angles of the Wound, to 
perform the Gaſtrorhaphy; and to ſucceed in it, 
he muſt practiſe every thing the Art of SURGERY 
affords, to overcome all the Difficulties. * 

: HE 
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Tu Surgcon ſhall have Needles of 26od Steel, | 

 - ſharp-pointed, and cutting, that he may eafily 

paierce the Skin, which is very cloſe and hard in 
the Abdomen, and conſequently, as Mr. Duverney 
rightly obſerves, more difficult to pierce in that 
Part than in all the others. = 

THe Figure of the Needles muſt not be like a 
Bow, as is deſcribed in all ancient and modern 
Books; becauſe the Surgeon could not ſupport 
their Heads upon the Ball of the Thumb, and at 
the ſame time conceal the Point with the End of 
the fore-Finger. Their true Figure therefore ought 
to be this; they muſt be ſtrait, the two third 
Parts of their Length, and the Remainder, as far 
as the Point, muſt be crooked. 

BECAUSE the Skin makes a great Reſi ſtance to 
the Necdle, and the Surgeon might hurt that Part 
of his Hands on which the Needle's Head lies, he 
muſt uſe a ſmall Port-Needle, or rather Mr. Petits 
Ring above deſcribed. He may put it on his Fin- 
gers, or Thumb, and it is very conyenient to Per. 
form that Operation. 

THE Surgeon ſhall Paſs a Fillet, made up of 
eight or ten Threads, into the Eye of two Nee-- 
dles, one at the End of each Fillet : Afterwards 
he ſhall convey the fore-Finger of his left-Hand up- 
on that Lip of the Wound, which is fartheſt from 
him, that he may turn up the Peritonæum and 
the Teguments; and drawing the Peritoneum with 
It! his fore-finger, he ſhall puſh back the Teguments 
| : with his Thumb. 

1 IN the next place, the Operator ſhall take one 
1 of the Needles with his right-Hand, its Head reſt. 


ing upon the Ball of the Thumb, and lying along 
the 
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the Inſide of the fore- Finger, the Thumb holding 


it, and its Point being concealed by the fore-Fin- 
ger, for fcar of hurting the Inteſtins by conveying” 
it into the Belly: But becauſe the Skin cannot be 
calily pierced, the Surgeon ſhall uſe the Ring; but 
then the Needle — be ſomewhat ſhort. | 

Tur Surgeon conveys the Point of that Nee- 
dle, which is concealed by the End of the fore- 
Finger of the right-Hand, under the Lip already 
made faſt with the left-Hand : And becauſe he 
fore- Fingers croſs one another, which is a great 
Obſtacle to the good Succeſs of the Operation; 
the Surgeon muſt bring his Elbows as near his 
Breaſt as he can, to avoid that Inconvenience. Afﬀ- 
terwards he pierces with the Needle pretty deep 
into the Teguments; becauſe the continual Mo- 
tion of the Belly might break the Suture ; and he 
picrces in the Middle of the Lip, if the Extent of 
the Wound requires but one Stitch ; and if the 
Surgeon is obliged to make two Stitches, he al- 
ways begins with that place, through which the In- 
teſtin may more eaſily come out. 

Wirnhovr removing the fore- Finger of © 
left-Hand from the inſide of the Wound, he con- 
veys it under the Lip, that remains to be pierced, 
drawing the Peritoneum towards the Lip juſt be- 
fore picrced ; and drawing the Teguments, he takes 
with the right-hand the Necdle, which is at the other 
End of the Thread; and inſtead of bringing the 
Elbows near the Breaſt, he muſt remove em from 
it, and picrce with the ſame Circumſtances I haye 
juſt now deſcribed. 

Mos r Authors tell us, that this Suture ought 
to be faſtened with a Knot, and a Loop upon that 


Lip, 
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Lip, which is leſs liable to diſcharge the Matters. 


Bur if there be a Suture, that requires Quills, 


it is doubtleſs this, ſince it muſt be able to reſiſt 
the continual Motion of the Wound, which lies 
in Muſcles ſo neceſſary to Reſpiration. And by 
virtue of that great Motion, the Threads might 
tear the Lips of the Wound, if their Effort was 
not ſtopped by that Means. 

THE Surgeon mult therefore divide the Fillet 
into three, as it was done in the quilted Suture, 
and apply a Quill upon each Lip of the Wound, 
which ought to be faſtened with a Knot, and a 
Loop made with two Threads of the Fillet, Af- 
terwards he draws a little the Ligature of the E- 
piploon, and places it in one of the Angles of the 
Wound, to apply upon it a Plaget armed with Ar- 
cæus s Balſam 3 becaule it cxcites a gentle Suppura- 
tion, which is neceſſary in this Caſe; and the better to 
fecure the Plaget, and the Suture, he makes a Knot, 
and a Loop upon the Plaget with the third Thread, 


left on each ſide of the Wound. He ſhall rub- 


the Belly, and particularly the whole Circumference 
of the Wound, and the Navel, with Oleum roſa- 
tum, warmed with a little Brandy. He muſt lay 
upon thoſe Parts a large Compreſs with the ſame 
Medicament, and over that another dipt in warm 
Oxycrat ; the Whole being ſupported by a proper 
Bandage, as I am going to ſhew. 


of 
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Of the Bandage known by the Name of 
NAPKIN and ScAPTULART. 


THz Dreſſings of the Abdomen and Breaſt are 
generally ſupported by the Bandage called the Nap- 
kin and the Scapulary. It is a compounded Ban- 
dage ; and in order to make it, the Surgeon takes a 
large Napkin, much longer than broad ; he folds it 
into three, according to it s Length, and then rolls 
it at the two Ends, to apply it more conveniently 
about the Body. He lays the Middle of it upon 
the Apparatus, and then carries it round the Bo- 
dy, holding the Rollers in his Hands, and puts 
one of the Ends under the other, to pin it where 
it ends. 

THAT Napkin may grow looſe, and come off 
from the Apparatus; and therefore the Surgeon 
keeps it on by the Scapulary, which is a Piece of 
Linnen, about ſix Inches broad, and above three 
Feet long for the Wounds of the Abdomen ; but 
the Length of three Feet is ſufficient for thoſe. of 
the Breaſt, He folds that Linnen into two, ac- 
cording to its Breadth, that he may know the Mid- 
dle of it exactly: He makes a Slit in the Middle 
about five or ſix Inches long, according to the 
Length of the Linnen ; and then he unfolds it to 
paſs the Patient's Head through the Slitz and the 
Middle of the Linnen being upon the Shoulders, 
he pins upon the Napkin the Ends hanging betore 
and behind. | 

M osT Surgeons are of opinion, that a Tent 
ſhould be put into the lower Part of the Wound, 
to keep it always open, (ſay they) that the purulent 

© bas Matter 
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Matter proceeding from the tied Epiploon may ea- 
ſily come out. Some will have it to be very large 
and crooked, for fear it ſhould hurt the Inteſtins, 
as they pretend, Others being ſenſible that a long 
and large Tent may be prejudicial, uſe only a ſmall 
one. 

As for me, I am of a very different Opinion; 
for I do altogcther reject the Uſe of a Tent, look- 
ing upon it as being needleſs for ſcvcral Reaſons. 

Fil, THrosE who make uſe of a Tent, do it 
to facilitate the coming out of the purulent Mat- 
ter, by keeping aſunder the lower part of the 
Wound. But ſince I have proved that Quills are 
- abſolutely neceſlary to ſupport the Suture, it is ca» 
ſy to infer from thence, that the Lips of the 
Wound are at a ſufficient Diſtance, to make way 
for the Matter. Therefore a Tent is uſeleſs. 

Second, IF that Tent be introduced to help 
the Diſcharge of the Matter, far from having that 
Effect, it will ſtop the Paſſage. The Matter mult 
therefore remain in the Wound from one Dreſſing 
to another; and ſuppoſing it might be taken out in 
dreſſing the Wound, yet during that Time, it will 
diffuſe it {elf into the Cavity, together with the 
Inteſtins; it will ferment, and occaſion an Inflam- 
mation, a Gangrene, and Death. Therefore a 
Tent is not only uſeleſs, but even pernicious. 

Thirdly, Thar Tent muſt abſolutely reach much 
farther than the Peritonæum to remain in the 
Wound; and therefore thoſe who are for it, take 
care to ſow the End of it, that it may not (ſay they) 
hurt the Inteſtins: But this will not hinder it from 
occaſioning the Accidents juſt now mentioned; or 
elſe it ſhould be pierced in the Middle, Beſides, 

| | though 
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though it ſhould not reach beyond the Peritonæum 
above one Line, yet it is a hard and uneven Bo- 
dy, which the Inteſtins cannot touch without be- 
ing irritated, bruiſed, inflamed, &c. Therefore 
that Tent is very prejudicial. 

Fourthly, IF a Surgeon, in Imitation of thoſe 
who acknowledge part of theſe Inconveniencies, 
puts in only a ſmall Tent of Lint, he may be ſure 
that the epigaſtric Muſcles, not being able to re- 
ſiſt the Motions of Inſpiration and Expiration, and 
the Inteſtins being always in periſtaltic Undula- 
tions; I ſay, he may be ſurc that thoſe V iſcera 
will quickly repel it, and that it will not remain' 
a quarter of an Hour in the Wound. Therefore 
it is uſeleſs. 

I might alledge ſeveral other Reaſons, to con- 
demn the Uſe of the Tent. For inſtance, a Tent 
infiltrated with Pus, or other Matters, will make 
the Lips of the Wound livid, hard, and callous 5; 
and if the Salts of the Pus are coarſe, they will 
irritate the Skin, and bring an Eryſipelas upon it 
which is ſuch a diſmal Accident, that it occaſions' 
the Death of the Patient, notwithſtanding the great 
Care of the Surgeon. 

TAE beſt Situation for the Patient, after the 
Operation, is to lie upon his Wound, that the 
Pus may ſtill come out, and the Epiploon more 
eaſily adhere to the Peritonæum. 

THE Patient ſhall be confined to a vety ſtrict 
Courſe of Dict. A frequent Phlebotomy will caſe 
him very much, and emollient and ſoftening Gli- 
{ters not only relax the Fibers, and dilute the Mat- 
ters, but alſo refreſh and calm the Motion of the 
Blood and Spirits, and prevent a Fever, which is 
G 2 much 
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much to be feared. Gentle Vulneraries may alſo 
be uſed in the manner TI have preſcribed after the 
general Precepts relating to Wounds. 

Tur Wound muſt be dreſſed twice a-day, as I 


have juſt now ſhewed ; and on the ſixth or ſeventh 


Day, the Surgeon muſt give ſmall Concuſſions to 


the Ligature of the Epiploon, taking care not to 


ſtrain any Part; and when it is taken off, and the 
internal Suppuration is quite over, inſtead of Ar- 
cæus s Balſam, he ſhall uſe a ſpirituous and balſa- 
mic one, and ſhall not take off the Suture till the 
Wound be perfectly curcd. 

Ir the Epiploon comes out alone after a Thruſt 
with a Sword, or ſome other Inſtrument, and can- 
not be reduced by reaſon of the Smallneſs of the 
Wound, the Surgeon ought not to make a Dila- 
tation of that Wound, nor a Ligature of the E- 
piploon; but it will be much better to cut it le- 
vel with the Skin, having firſt examined whether 
it contains ſome Circumvolution of an Inteſtin. 
Afterwards the Surgeon dreſſes the Wound with 
a Plaget dipt in a ſpirituous Balſam. Which has 
been practiſed by Mr. Arnaud with good Succeſs. 


aaa aged 
C HA p. V. 
Of Hernas. 


Hernia is a preternatural Tumor, which hap- 

pens in the Circumference of the Bclly, and 
is Occaſion d by ſome ſolid Parts, or the fcttling of 
ſome Humours. 
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J ſhall treat in this Chapter, of thoſe Tumors, 
that happen in the Circumference of the Belly, 
and are occaſioned by the coming out of ſome of 
the floating Parts contained in it; and then I ſhall 
diſcourſe of Hernias occaſion d by Humours, cal- 
led by ſome Spurious Hernias, and more common; 
ly known by the Names of Hyarocele, Sarco- 
cele, &c. 

THE Tumors of the Circumference of the Bel- 
ly, occaſion'd by ſome of its floating Parts, are 
called in general true Hernias; but each of them 
is diſtinguiſhed by its proper Name, according to 
its Situation, and .the Parts it contains. 

BEING conlider'd with reſpect to the Places 
they are in, they arc called gu at the Groin ; 
crural in the fore and upper part of the Thigh; 
exomphalous or umbilical in the Ring of the Navel; 
and thoſe which happen in the other Parts of the 
Abdomen, are named ventral. 

BESIDES thoſe Sorts of Hernias, ſome are al- 
ſo to be ſeen in the Interval of the two Rez, 
US, from the Navel to the Xi] Cartilage; and 
theſe frequently appear in Children. The others 
appear from the Navel to the Pues, and are more 
common in thoſe Perſons, who have becnconh- 
dcrably ſwelled, in Women who have born ma- 
ny Children, and thoſe who arc with Child. 

Laſtly, IN relation to the Place whercin they 
ſhew themſclves, they are alſo called complete and 
incomplete. For inſtance, when they fall into the 
Scrotum, or into the Lips of the natural Parts of 
Women, they arc called complete; and when 
they are confined to the Groin, incomplete; and 
both Sorts arc either with or without Conſtriction; 

| G 3 Or 
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or with an Adherence of the Parts that are come 
out, or without ſuch an Adherence : But thoſe 
two things are frequently to be ſeen together. 

Hernias being confider'd with reſpect to the 
Parts contained in them, have alſo different Names. 
For inſtance, if the Inteſtin raiſes the Skin, in the 
Groin, that Hernia is called E nterocele, from 
the Greck Words i, which ſignifies an Inte- 
ſtin, and An, a Tumor, It the Skin is raiſed by 
the Epiploon, it is called Epiplocele ; and if the 
Tumor is made up of thoſe two Parts, it is na- 
med Enteroepiplocele, &c. 

THosE Tumors ariſe from the 3 which 
fall from their natural Place into other Places. 

AMONG thoſe Parts, that can be diſplaced, 
the firſt to be found at the opening of the Belly, 
is the Epiploon, a fat Membrane, floating upon the 
Inteſtins; afterwards the Inteſtins, which ſeem to 
have no particular Limits : However, ſome of them 
arc ſo ſtrongly connected with the Peritonæum, 
that they can never leave their Place to form a 
Hernia. 

THE Intcſtins, that form thoſe Sorts of Tumors, 
are the J7eſunum, the Ilium, the Cecum, its Ap- 
pendix, and the Colon. The Meſentery is fre- 
quently one of thoſe Parts, and ſometimes com- 
prehended in the Tumor with the Inteſtins. Laſt- 
ly, the Bladder is alſo a Part, that can form a Her- 
nia, as J ſhall ſay afterwards. 

THE Places, that make way for thoſe different 
Parts, are the Rings of the Abdominal Muſcles, 
the mechanical Structure whereof is very ſingular, 
and hinders thoſe Parts from coming out: For the 
firſt Ring, reckoning from the Inſide to the Out- 
ſide, 
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fide, is that of the tranſverſe Muſcle, which is not 
properly a Ring, as Anatomiſts deſcribe it, and the 
Cord of the ſpermatic Veſſels does not paſs thro' 
its fleſhy Fibers, but directly beneath the whole 
Muſcle towards the Ilia, as Mr. Petit ſhew'd me 
ſeveral times. The ſecond Ring is in the Obli- 
quus internus, and in the fleſhy Fibers of that 
Muſcle : It is ſituated about one Inch lower than 
the other, and more towards the Symphy/is of the 
Tubes. The third is in the Obliquus externus, be- 
low the former, and in the Aponcuroſis of that 
Muſcle: So that thoſe three Rings deſcribe an ob- 
lique Courſe, going from the Pubes to the Iium. 
It appears from hence, that the Author of Nature 
has 1o framed the Openings of thoſe Muſcles, that 
they are ſtopped by the Muſcles themſelves. How- 
ever, in ſome Caſes, they come ſo near one ano- 
ther, as I am going to ſhew, that they make way for 
the Parts; but thoſe Hernias are not ſo frequent 
as the following. 

Tre ſecond Place through which the floating 
Parts of the Abdomen come out, is the Sinuoſity 
of the IJlium, on which the Tendons of the P/oas 
and Iliac Muſcles, and the crural Veſſels deſcend. 
That place is covered with a kind of Ligament, 
in the form of an Arch, made by the Aponcuro- 
/is of the Obliquus externus, which is reflected in- 
wardly, as Mr. Duverney ſays, to give Riſe to the 
Obliquus internus; ſo that by this Folding the 
Arch makes a greater Reſiſtance. It adheres to the 
fore and lower Spine of the Jlium, and procced- 
ing from thence it adheres to the external Side of 
the Sinuoſity of the Pabes, through which the 
ſpermatick Yellels pats, In that way, which is 
30 | Es G 4 about 
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about two Inches long, it leaves an oval Opening, | 
which is only taken up, as L have juſt now ſaid, 
with the Tendons of the Pſoas and Iliac Muſcles, 


and the crural Veſſels, and is ſhut up in the In- 


ſide by the mere Peritonæum, and covered in the 
Outſide only with the common Teguments, which 
arc the Skin and the Fat. 

I think this Deſcription clearly ſhews how caſi- 
ly the Parts of the Abdomen can pals through the 
Opcning, which is under the Arch of the crural 
Veſſels; and this is one of the moſt frequent Her- 
Nas, 

Tnosg Hernias are not new: They frequently 
happen, eſpecially to Women ; becauſe the Rings 
of the epigaſtric Muſcles are ſmaller 3 in them than 
in Men; and if they are not deſcribed in Books, 
tis becauſe no Care was taken to examine in dead 
Bodies the different Places of the Belly, which 
make way for the Parts that form the Hernia. 
Tux third Place through which the floating 
Parts of the Abdomen come out, is the Ring of the 
Navel; becauſe in that Place, the Production of 
the Peritonæum attending the umbilical Veſſels, 
nothing remains but the internal Surface, which 
makes a leſſer Reſiſtance to the Parts. 

Ir is a little more difficult to underſtand the 
ventral Hernias; becauſe there are no other ma- 
nifcſt Openings, through which the Parts can come 
out ; and becauſe the Fibers of the epigaſttic Mu- 
ſcles croſſing one another upon the Sides, hinder 
the coming out of the Epiploon, or Inteſtins; yet 
Experience reaches us that this happens ſometimes: 
Learned Phyſicians and Surgeons have ſeen ſeve- 
ral Perſons affected with it; and there was no 


Ground to aſcribe it to any external Cauſe. IF 
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Ir the Cauſes of Hernias, which we have look - 
ed for in thoſe Parts of the Abdomen, that can 
be diſplaced, and in thoſe Places through which 
they can come out, I fay, if thoſe Cauſes were 
not preceded by ſome violent Efforts, attended 
with a Relaxation of thoſe Parts, Man would ne- 
ver be affected with thoſe ſad Diſeaſes; ſince the 
Author of Nature made the Viſcera looſe and 
wandring for no other Reaſon, but that they might 
be toſſed and thrown every way, in order to be 
always preſſed by the Diaphragm and epigaſtrick 
Muſcles, for a more perfect Digeſtion, and a-more 
regular Diſtribution of the Chyle. The Author 
of Nature made a Paſſage in the Abdomen for no 
other Reaſon, but to let out thoſe Parts that are ab- 
ſolutely neceſſary for the Propagation of the Spe- 
cies. 

Wurx therefore any Hernia happens, there 
muſt be ſome concurring Cauſes, which attending 
the former, produce jointly all the Dilorders of a 
Hernia. 

THosE Cauſes are either internal or external: 
The former act upon the Parts capable of being 
diſplaced, ſuch as the Peritonæum, the Epiploon, 
the Inteſtins, ec. and are a ſuperabundant Seroſi- 
ty procceding from the Glands of the Inteſtins, 
and Groins, and from thoſe of the Peritonæum, 
which moiſtening not only thoſe Parts, but the 
Rings and Arches of the epigaſtric Muſcles, do ſo 
relax their Texture, that they are forced to yield 
to the Impulſe of the floating Parts. 

ACCoRD1NG to this Reatoning, People who in- 
habit marſhy and moiſt Countries, and live upon 
Butter, Oil, and other fat and unctuous Aliments, 

are 
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are much more liable ro Hernias ; which is con- | 
firmed by Experience. 

ITA x ſecond Cauſes act upon the Parts, which 
occaſion the Hernia, fuch as the Muſcles of Re- 
ſpiration and of the Abdomen, and are violent 
Blows, great Concuſſions, Vomitings, long Run- 
ning, Burdens, Dancing, Leaping, continual Cry- 
ing, a violent Cough, an Exceſs in Venery, and 
generally all violent Exerciſes. 

IN order to be informed of the Manner how 
the external Cauſes occaſion a Hernia, one muſt 
know how the epigaſtric Muſcles compreſs on all 
Sides the floating Parts of the Abdomen, Firſt, the 
lower Fibers of the Obliquus externus, for in- 
ſtance, on the right Side of the Belly, with the 
upper ones of the Obliqums internus on the other 
Side, do jointly form Lines cutting the Belly ob- 
liquely: And if the ſame Application be made to 
the lower Fibers of the Obliquus externus on the 
left Side, and they be united with the upper ones 
of the Obliquus internus on the right Side; it 
will appear by that wonderful Mechaniſm, that 
the Belly is cut obliquely every way, and conſe- 
quently compreſſed in all the Parts of its Circum- 
ference. Secondly, Beſides the Compreſſion of 
the two oblique Muſcles, the Fibers whereof croſs 
one another, the tranſverſe Muſcle does alſo in- 
creaſe that Action by Fibers ending horizontally 
in the Linea alba; and by that Mechaniſm the 
Compreſſion is ſtill more exact. 

THERE are ſo many Circumſtances to be men- 
tioned, and ſo many Mechamiſms to be taken No- 
tice of in Relation to thoſe Muſcles, that a parti- 
cular Account of them all would be too long; 
1 and 
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and becauſe this belongs rather to Anatomy than 
to chirurgical Operations, my Deſign is only to 
ſhew the exact and equal Compreſſion of the 
whole Circumference of the Belly. 

To make a right Application of this Theory; 
if the Parts diſplaced are already relaxed, what- 
ever be the Caule of it, and if at that Time a Man 


happens to make ſome conſiderable Effort, the Di- 


aphragm being then violently contracted, as well 
as the Muſcles of the Abdomen, the Inteſtins and 
the Epiploon will be ſo compreſſed on all Sides, that 
they muſt in a Manner be forced to get into thoſe 
Placcs of the Circumference of the Belly, which 
are the weakeſt, the moſt eaſy to be forced, and 
make leſs Reſiſtance. 

IT is not difficult to apprchend, that in the 
ſtrong Contraction we ſuppoſe in the epigaſtric 


Muſcles, their Openings will come near one ano- 


ther, and be ſo parallel, that they will make but 
one Paſſage in a ſtrait Line, which not reſiſting 
ſufficiently the Impulſe of the Inteſtins, (the Pe- 
ritonæum being ſimple in that Place) they will get 
into that Paſſage in the ſame Manner as Dough 
ſqueezed in the Hand, comes out through the In- 
tervals of the Fingers, all the Muſcles of the Ab- 
aomen being then "frongly contracted. This hap- 
pens the more eaſily, becauſe the Veſſels of the 
Peritonæum arc conſtricted in that Place, the Lymph 
diffuſcs it ſelf, and relaxes its Texture; which makes 
it yield the leſs Reſiſtance, becauſe that ſame Vio- 
lence obſtructs the Courſe of the Liquors in the 
Rings of the Muſcles; and that Obſtruction makes 


them ſtill more pliant and yielding to the Impulte 
of the Inteſtins, 


Taz 
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THE erect Poſture of a Man does not a little | 
contribute to thoſe Diſeaſes, ſince the natural Di- 
rection of the Inteſtins is to fall perpendicularly 
upon thoſe Places of the Belly, which reſiſt the 
leaſt. 

Ir the Effort be not conſiderable, and the Parts 
about the Groin are not much relaxed, the Inteſtin | 
or the Epiploon, being impelled through the Rings, | 
will not go further than the Groin, and will occa- | 
fion what we call a Bubonocele, But if the Effort | 
be very conſiderable, if the Skin and the Parts a- | 
bout the Groin are much relaxed, and if thoſe 
that arc come out, remain ſo a long Time, they 
will by Degrees deſcend into the Scrotum, and 
produce what we call a compleat Hernia. 

AN p becauſe the Heat of the Matter contain- 
ed in the Inteſtin, rarifies the Air, which does al- 
ſo get into it, the Inteſtin will ſwell, and com- 
preſs its Blood-Veſſels. That Compreſſion ob- 
ſtructing the Circulation, there will happen an In- 
flammation in all the Parts contained in the Scro- 
tum; which will facilitate the Adherence of the 
Inteſtin both to the Teſticle and the Bag of the 
Hernia. The Inflammation, encreaſing more and 
more, will affect the Ring of the Obliquus exter- 
uus; and a Conſtriction will enſue, attended with 
fad Accidents, as I ſhall ſay by and by, 

LASTLY, the Inflammation, being {till more en- 
creaſed, will heat to ſuch a Degree the Matter con- 
tained in the Inteſtin, that it will ferment very 
much, and conſiderably diſtend its Coats; which 
will ſtill increaſe the Irritations, the Pains, and 
the Conltriftion ; and this laſt Accident obſtruct- 
ing the Return of the Blood, it Will accumulate 

in 
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in the Coats of the Inteſtin ſo plentifully, that 
this Part will quickly be affected with a Gan- 
grene. | 

Ir the Epiploon is alſo fallen together with the 
Inteſtin, the Accidents will not indeed be ſo great 
at firſt; but the fat Membrane receiving continu- 
ally ſome Blood from the Arteries, and the Return 
of that Liquid being ſtopped by reaſon of the 
Conſtriction, which begins, 1 ſay, that Membrane 
will relax it ſelf more and more, and very much 
encreaſe its Bulk. 

AND if all the Accidents juſt now mentioned 
happen in the Inteſtin, and if that Part of the 
Epiploon be encreaſed to a conſiderable Bulk, it 
will be ſo conſtrained, both on account of the 
Inflammation and Conſtriction, that it will after- 
wards be*gangrened. 

THE crural Hernia happens in the ſame Man- 
ncr as that, which I have juſt now deſcribed, and 
even more caſily, ſince the Obſtacle is not ſo great 
on the Side of the Arch, as on the Side of the 
Rings of the epigaſtric Muſcles; and therefore I 
ſhall ſay no more of it. 

THe Exomphalous proceeds from the ſame Cau- 
{es as all other Hernias; I mean, that the Hole 
of the Navel will relax it ſelf, and grow larger as 
well as thoſe of the Groin; and if at that Time 


one makes a great Effort, the Inteſtins being im- 


pelled downwards by the Diaphragm, compreſſed 
on all Sides by the cpigaſtric Muſcles, and beſides 
meeting with ſome Reſiſtance on the Side of the 
Groin, they will come out through the Hole of 
the Navel, whether a Woman's being with Child, 
or the Situation of the Inteſtins, force them _ 
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that Paſſage ; from whence different Accidents will 


enſue, according to the Greatneſs of the Diſeaſe. 

Trost Hernias frequently happen to Chil- 
dren, becauſe a Tumor or an Inflammation is 
tormed in the remaining Part of the Navel-ſtring, 
when it has been cut off; which occaſions an Ef- 


fuſion of Seroſity upon the Hole, and relaxes its | 


Texture, that Hole not being yet well ſhut up. 


I add, that Children crying continually, and lying 


frequently in a favourable Situation, the Inteſtins 
arc chicfly impelled that Way. 


WoMEN with Child are 4110 much ſubject to 


thoſe Hernias, becauſe the Muſcles of the Abdo- 
men being much ſtretched, the umbilical Ring is 
forced to dilate it ſelf: And the great Bulk of the 
Womb, compreſſing the Veſſels of the Peritonæ- 
um and the Muſcles, cauſes the Blood to ſtagnate 
there; which relaxes them, (the Serum being ſe- 
parated from them) and produces all the Kinds of 
Hernias, that happen, as I have ſaid, in the In- 


terval of the Necti Adominis. 


IN order to explain the Hernias of the Belly, 
it is abſolutely neceſſary to ſuppoſe that ſome Fi- 
bers of the tranſverſe Muſcle are wanting, what- 
ever Accident may be the Cauſe of it, and that 
the Muſcles being in that Place weaker, and ma- 
king leſs Reſiſtance to the Impulſe of the Inteſ- 
tins, . the latter moving by Degrees, will at laſt get 
into that defective Part of the tranſverſe Muſcle, 
divide the Fibers of the oblique Muſcles, and raiſe 
the Skin. Thus the Hernias of the Belly will 
be formed. | 

I ſhall ſay nothing here of thoſe Hernias of 
the Belly, which are a Conſcquence of Wounds : 
I hayo 
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I have. ſufficiently enlarged upon that Subject, 
diſcourſing of the Gaſtrorhaphy; and I have 
ſaid that becauſe the Peritonæum is ſeldom, or 
with great Difficulty re-united after a penctrating 
Wound, a Hernia docs commonly attend ſuch 
Wounds, 

THE diagnoſtic Signs of thoſe Diſcaſes are e- 
quivocal; yet when many of them concur toge- 
ther, one may make a more certain Judgment, 
and know by what Part the Tumor is occaſioned, 
I may further affirm, that ſome Epiploceles have 
been attended with ſuch fatal Accidents, that a 
Surgeon, before the Operation, might miſtake it 
for an Enterocele, 

TRE Figure of the Tumur may ſcrve as an 
Indication; for if it be even and ſmooth, if it 
has any Elaſticity, and if the Impreſſion of the 
Finger docs not remain in it, there is good ground 
to believe, that 'tis a Portion of the Inteſtin , 
which begins already to ſwell. 1 

IN ſuch Circumſtances, the Surgeon muſt ak 
the Paticnt how that Diſcaſe began; and if after 
ſome violent Exerciſe, there was a ſmall Tumor, 
which from that Time appeared and diſappeared 
ſeveral Times, he may in ſuch a Caſe pronounce 
it an Enterocele. 

A Pain in the Tumor, a ſmall Colick, Vo- 
miting, and a frequent Inclination of going to 
Stool, „ without voiding any thing, are further 
Signs of the Deſcent of the Inteſtin. 

And if all thoſe Accidents are attended with a. 
Conſtriction of the Ring, by reaſon of its extra- 
ordinary. Tenſion and Inflammation, the Pain will 
be much greater z there will be a Fever, and a 

greater 
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cater and almoſt continual Vomiting ; and all- 
thoſe bad Symptoms will encreaſe the more, be- 
cauſe the Inflammation will grow worſe, both by 
the Irritation, and the Matters detained in the com- 
preſſed Inteſtin. | 

THERE arc two Cauſes of the Vomiting : The 
firſt is the great Quantity of Matters in the Inteſ- 
tins: They are at firſt frothy ; and the Patient 
ſpits often, and is very careful to caſt up thoſe 
Matters; for they might enter into the Aſpera 
Arteria, and ſtifle him. As the Overflowing en- 
creaſes, the chylous Matters, and at laſt the ſter- 
coral ones ſucceed the former. 

IRRITATION is the ſecond Cauſe of the Vo- 
miting, which happens then ſuddenly ; and be- 
cauſe it is convulſive by reaſon of the Pain, the 
greater the Pain is, the more frequent and violent 
will the Vomiting be. 

IN order to know whether the Epiploon only is 
the Cauſe of the Tumor, the Signs appear quite con- 
trary; and if we may belicve Books, thoſe Signs 
are ſo true, that tis impoſſible to make a falſe 
Judgment about that Tumor. They diſtinguiſh 


t it by its Softncſs and Unevenneſs. The Epiplbon, 
y they, being a flabby and ſoft Membrane, its 


Deſcent muſt yield to the Impulſion of the Fin- 
ger, and cven its Impreſſion ought to remain in 
it ; and its fat Parts make it uneven. | 

THovucn all thoſe Signs do frequently foretell 
an Epiplocele, and are grounded upon the Struc- 
ture of the Part, yet they prove ſometimes falſe. 
Mr. Chevalier, (worn Surgeon of Paris, hereto- 
fore Maſter of his Company, and Demonſtrator 
of Anatomy and Surgery, did lately perform that 
6s 6h | Opcration 
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Opetation on a Woman, whoſe Tumor was hard, 
ſmooth; and conſiderably inflamed : The Patient 
had a great Fever, felt a violent Pain, and vomi- 
ted continually. | | N 

THE Surgcon, conſidering all thoſe Accidents; 
could not but think that it was a Tumor of the 
Inteſtin. He applied upon it a Catapiaſm; and 
ſome time after he perceived a ſmall Fluctuation, 
which was very deep. At laſt, the ſame Acci- 
dents remaining ſtil}, he performed the Operation, 
and found only the Epiploon, under which there 
was an Abſceſs. The Patient is perfectly recove- 
red, | 
To go on with the Signs of the Epiplocele, 
another Sign is to perceive a Tumor in the Cir- 
cumference of the Belly, which laſts for ſome 
time without diſappcaring, and being much trou- 
blefome to the Patient : 'Fhere is ground then to 
fuſpect that the Epiploon is the only Cauſe of the 
Diteaſc. <5 | | | 

AnD if the Fhpiploon is a little ſtraitened in the 
Tumor, for as mnch as it adheres to the Bottom 
of the Stomach, it will pull it down; which 
will occaſion a fimall Hiccock : But if an Inflam- 
mation happens, if it be altered by an Abſceſs, 
or gangrened, there wilt be a Vomiting occaſion- 
ed by the pulling down of the Stomach, or. by 
the Corruption of the Epiploon, if at the fame 
Time the Matters come out freely through the A. 
nus. Theſe Signs are alſo equivocal; for we have 
ſeen one of the Cells of the Colon, pinched in a 
Tumor, as I ſhall ſay hereafter; which occaſion- 
ed a Vomiting, though the Matter continued tof 
flow through the Anus. ; 
H EASTLY; 
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LASTLY; if in a Hernia, which is reduced from 
Time to Time, either by the different Situations 
of the Body, or by gentle Preſſions, there remains 
ſtill ſomething, and the Tumor does not appear 
to be leſs than one Half of what it was; it may 
be ſaid that the Inteſtin and the Epiploon ne 
are the Cauſe of the Dilſcaſc. 
Tae crural Hernias differ from the lane 
in that the floating Parts of the Abdomen, where- 


by they are occaſioned,” paſs under a greater Arch, 
as I have ſaid, which makes a le(s Reſiſtance than 


the Ring of the Ob liquus externus, through which 3 
the Inguinal paſs. FH. 
ITE ſame Hernias arc alſo different from the N 
Inguinal with reſpect to the Reſiſtance of the 5 f 
Ring of the Obliquus externus, that is neither re- x; l 


laxcd, nor leſſened by Remedies, or by the moſt Bar 


favourable Situation, which ſhould be a moderate th 
Bending of the Thigh. And if it be objected that \ 
Remedies, and ſuch a Situation do frequently ve- ad 
ry much contribute to the happy Succeſs of that 4 
Difeaſe ; I anſwer that thoſe Remedies acting up- the 
on the Skin, and the Parts that are come our, \ 
* muſt needs be very good; and that if the Parts, & 
which occaſioned the Hernia, be reduced, it is ra- 7 we 
ther becauſe their Bulk is leflened by the Reme- ES 

dies, than becauſe the Ring is grown larger by its in 
Relaxation, ſince its mechanical Structure is com- . 
poſed of tendinous, tranſverſe, and longitudinal W inte 
Fibers, which form an Arch, the two Pillars * 
whereof arc affixed to the Pubes, and conſequent- 5 4 
ly it cannot be cncreafed cither by Poultices, or A 
© 


by the Situation. This Truth, for which I am 4 
indebted than 


* * N * 
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indebted to Mr. Petit, vill never be queſtioned 
by thoſe, who have handled the diſſecting Knife. 

AGain, the crural Hernias differ from the 
Inguinal in that they are more in the Fore-part of 
the Thigh, and directly in the Fold of the Groin 
which is the Reaſon why the Surgeons, who do 
not ſufficiently conſider thoſe Hernias, miſtake 
them for a Bubo, becauſe they paſs under the 
Glands of the Groins, which in this Caſe are fre- 
quently ſwelled. 

THE Prognoſtics ought to be grounded upon 
the Age of the Patient, and the Nature of the 
Hernia. If a Surgeon attempts the Reduction in 
a young Perſon, and if it ſucceeds, he may rely 
upon the Cure by uſing proper Bandages : But if 
the Patient be above thirty Years of Age, the 
Bandage will rather ſerve to ſupport the Hernia, 
than to cure it radically. . 

Wirth reſpect to the Hernia, if the Inteſtin 
comes out alone, the Diſeaſe is more dangerous, 
and more or leſs fo, according to the Degree of 
the Conſtriction. 

WHEN the Inteſtin comes out with the Epi- 
ploon, the Danger is neither ſo urgent, nor ſo 
great, becauſe the Epiploon is a ſoft Body, which 
ſerves as a Quilt to the Inteſtin, and preſerves\ir 
in part from the Compreſſion of the Ring. 

AccorDING to this Explication, we may caſily 
infer that if the Epiploon be alone in the Her- 
nia, it will be attended with fewer Accidents ; 
and conſequently that the Hernia will be the leaſt 
dangerous, 

Tun Hernias of the Belly are leſs dangerous 
than others: Thoſe that take up the Interval of 
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the Ref; Abdominis, from the Navel to the Pubes, 
are moſt of them incurable. 

WHEN the Inteſtin is gangrened, Surgeons do 
not adviſe to perform the Operation; for the Pa- 
tients commonly die: But becauſe we have ſeen 
an Inſtance of its good Succeſs, if the Relations of 
the Patient deſire it ſhould be performed, he muſt 
ſay that Death is unavoidable without the Opera- 
tion, and almoſt certain with it: Wherefore he 
ſhall conſult wiſe, learned, and prudent Surgeons. 

THE moſt uſual diagnoſtic Signs of the Gan- 
grene are the Alteration of the natural State of 
the Tumor. For Inſtance, it ought to be ſome- 
what raiſed, and round, and have ſome elaſticity ; 
for when the Inteſtin is come out, ſome Wind 


does always get into it; and though the Conſtric- 


tion be never ſo little, that Wind, which is elaſ- 
tick, diſtends the Inteſtin, and produces in it ſome 
Spring. The Skin ought not to change its Co- 
lour much, unleſs it inclines to red. Wherefore, 
if the Tumor be flat, ſoft, and without any Spring, 
ſo that the Impreſſion of the Finger remains in 
it; if a conſiderable Alteration happens in the Co- 
lour of the Skin, which is grown livid or black- 
zh, whereas before it was red; if the Patient 
feels no Pain in that Part where the Tumor lies, 
and the other Accidents continue ſtill, ſuch as 
a Fever, Vomiting, Oc. if the Pulſe is denſe, 
and the Patient's Eyes look wild ; all thoſe Signs 
are plain Indications that the Part is gangrened, and 
the Paticnt in great Danger. 

SoMe Surgeons, not ſufficiently conſidering the 
Accidents of thoſc Tumors, took them for Bu- 
, and opened them with Cauſticks; a 3 

which 
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which muſt needs occaſion a great Diſorder in 
thoſe Parts. 

ADHERING Hernias are allo very dangerous, 
and give the Operator a great deal of Trouble. 
' Mr. Petit cured one, wherein the Bag of the Cæ- 
cam adhered to the Scrotum. After he had ſepa- 
rated that Intcſtin, it was in a Manner excoria- 
ted: He made the Dilatation at the Conſtriction, 
and reduced the Inteſtin into the Belly, which 
ſtill adhered to the internal Circumference of the 
Ring. In the following Dreſſings, it appeared 
floating at the Orifice. 

LASTLY, when the Inflammation is got into, 
the internal Parts of the Belly, which may be 
known by its great Tenſion, and by the Navel's 
riſing to a Point; thoſe ſad Accidents being at- 
tended with a hard Pulſe, the Surgeon muſt not 
in that Caſe appear very willing to perform the 
Operation; for the Succeſs of it is very doubt- 
ful: And if he be carneſtly deſired to undertake 
it, he muſt give Notice to the Relations of the 
Patient that he deſpairs of the Succeſs of the Opg- 
ration, and undertakes it only to comply with 
their Deſires. - 

Berors I ſpeak of the Cure of thoſe Tumors, 
I muſt ſay ſomething concerning the Hernias of 
the Bladder: Thoſe Diſeaſes have been newly diſ- 
covered by Mr. Petit and Mr. Arnaud. 

THE Bladder is alſo one Part of the Belly lia- 
ble to Hernias. That Diſeaſe uſually happens after 
a Suppreſſion of Urine, which, remaining in the 
Bladder, diſtends it to ſuch a Degree, that it is 
forced to aſcend much above the Pubes; and the 
Urine encreaſing more and more, an Inflammation 
enſues. 1 Tas 
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THE Bladder, being then preſſed on all Sides, 
is forced to place it ſelf towards the Groins, and 
to contract there ſome Adherence with the adja- 
cent Parts, in conſequence of its Inflammation. 

A great Belly is alſo frequently the Cauſe of the 
Hernia of the Bladder, becauſe the Womb, taking 
up at that Time the whole Hypogaſtrium, and 


part of the Belly, preſſes the Bladder much, and 
thereby produces two Accidents, - Which occaſion 


ſometimes one or two Hernias of the Bladder. 

ITE firſt of thoſe Accidents is the Suppreſſion 
of Urine, which happens only becauſe the Neck 
of the Bladder is preſſed by the great Bulk of the 


Womb; and in conſequence of that Suppreſſion, 


it encreaſes at laſt to a conſiderable Bignels. 
THz ſecond of thoſe Accidents is a Conſe- 
quence of the Compreſſion of the Bladder againſt 
the Pubes, hereby it is forced to lye on one 
Side, and to occaſion afterwards a Hernia in that 
Place. Or the Womb compreſling the Bladder 
directly towards the Pubes, the Bladder is forced to 
lye on both Sides, and to repreſent, as it were, 
two Bladders; which occaſions two Hernzas. 
THE natural Figure of the Bladder in Women 
is a further Confirmation of this Syſtem, ſince it 
is very different from that of Mcn. In Men, it 
repreſents a pyramidal Figure. But in Women, it 
is rather like a ſmall Barrel ſituated tranſverſly, or 
like a Triangle, the Baſis whercof in the upper 
Part of the Os pubis forms two Angles ; and the 
Top of the Triangle is the Neck of the Bladder. 
THE Bladder being placed between the two 
Membranes of the Peritonæum; and the Bag, in 
the uſual Hernias, being made by the Relaxation 
of 
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of its internal Membrane; it ought to be inferred 
from that Structure, that the Herneat of the Blad: 
der never have any Bag. But if the Bladder de- 
ſcends into the Scrotum, or into the Lips of the 
Womb in Women, it will carry along with it the 
internal Coat of the Peritonæum, which coming 
near after it, will form in that Place a kind of 
Funnel, that will quickly be filled with the Inteſ- 
tin and Epiploon. Therefore in ſuch a Caſe there 
will be two Hernias, one of the Bladder, and 
the other of the Inteſtin and Epiploon, if the lat- 
ter be long enough; and thoſe two Hernias will 
be ſituated one by another, and diſtinguiſhed by 
the Bag, which is that Funnel formed by the in- 
ternal Coat of the Peritonæum, and which co- 
vers the Inteſtin and the Epiploon. N 

THE Signs, whereby we know the Hernids of 
the Bladder, are a Dithculty of making Water: 
the Patient voids part of the Urine, and quickly 
after he voids as much again. He places himſelf 
in different Situations, and is frequently obliged 
to preſs the Tumor, and raiſe it higher, that he | 
may make Water more freely. 

ALL thoſe different ways of voiding the U. 
rine cannot be explained but by a Conſfriction of 
the Bladder, which divides it, as it were, into two. 
As ſoon as the Patient has voided the firſt Urine, 
he muſt alter his Situation, or preſs the ſecond 
Tumor, in order to facilitate the Running of the 
Urine from that Tumor into the firſt, and from 
thence unto the Urethra. | 

WurN that Diſcaſe is attended with an In- 
flammation, cither in the Bladder, or by rcafon 


of the Conſtriction of the Ring, all the Symptoms 
H 4 _ of 


t 
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of the Nephretick Colick appear: But to avoid 
being impoſed upon, one muſt examine the U- 
rines, which make thoſe Diſeaſes very different 
from one another. 

'SoME Surgeons, in order to be more certain 
of the Fact, take care to probe the Patient. That 
Practice may be uſeful, when there is no Conſtric- 
tion; but there is one, which, as I have juſt now 
faid, divides the Bladder into two, by forming a 
double Bag; the firſt Bag, continuous to the Neck 
of the Bladder, will be very much diſtended ; and 
the uſual Probe, having but a ſmall Space to move 
in, would continually run againſt the internal 
Coat of the firſt Bladder, and might occaſion in it 
more dangerous Accidents than thoſe of the Her- 
nia it ſelf, 
 Bxs1Des, the ſecond Bag, or that Portion of 
the Bladder, which makes the Tumor, could not 
be evacuated by the Probe, ſince the Conſtriction 
hinders the Paſſage of the Urinc from one Bag in- 
to the other; unleſs the Surgeon preſcribes to the 
Patient certain Compreſſions, and different Situa- 
tions, as I have already ſaid. 

HaAvING deſcrib'd Hernias, examined the Signs, 
whereby we may know their Nature and Differen- 
ces, and given a particular Account of moſt of 
thoſe Accidents, which make them dangerous, I 
proceed to their Cure. 

SURGERY affords us two Ways of curing Her- 


nag. In the firſt Place, it directs us to a gentle 


Method, which our Authors have called Taxis, 
and which we know by the Name of Reduction. 
But if that Operation does not anſwer the Wiſhes 
pt Fac Paticat and Surgeon, the Art of Surgery, 
iQ 
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ſo neceſſary to Men, affords ſeveral other Opera; 
tions, whereby many Perſons have been preſerved 
from Death. 

I ſhall explain all thoſe different Operations, be- 
ginning with the Taxis, or Reduction. As ſoon 
as a Surgeon is ſent for to caſe a Patient, affected 
with a recent Hernia, his only Deſign muſt be to 
reduce, if poſſible, into the Cavity of the Belly, 
thoſe Parts that are come out of it ; but he ought 
to know firſt what Sort of Hernia it is, that he 
may place the Patient in a proper Situation, and 
perform the Reduction more caſily. 

Ir it be an inguinal, or crural Hernia, the Pa- 
tient muſt lie down upon his Bed ſide, having his 
Buttocks raiſed higher than the reſt of the Body. 
The Surgeon, being on the Side of the affected 
Part, muſt bend a little the Thighs of the Paticnt, 
eſpecially that of the affeted Side, and putting 
his right Arm underneath, (if the Hernia be on 
the right Side,) he muſt handle the Tumor gently 
and a long Time, without puſhing it towards the 
Ring: By that Means he may diſſipate the Winds 
and Matters contained in it. Afterwards let him, 
with the fore and middle Fingers, draw a little the 
Tumor downwards, and endeavour to find the 
End of the Inteſtin, that came out laſt, All thoſe 
Circumſtances being duly obſerved, the Surgeon 
ſhall make an End of his Operation, by laying 
his left Hand upon the upper Part of the Tumor, 
above the Belly; and uſing the fore-Finger and 
Thumb, he ſhall endeavour to reduce the Inteſtin, 
as he puſhes it with the other Hand, beginning 
with that Part of the Inteſtin, or Epiploon, which 
came out laſt, If he cannot ſucceed in that Man- 
f N ; ncr, 
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ner, he muſt ſhave the Hair growing upon the 
Tumor, and its whole Circumference, and warms 
ly anoint the Part with an Embrocation. Here 
follows that, which is commonly uſed in the Ho- 
tell dicu at Paris. They take three or four Toths 
of Eggs, and ſix or ſeven Ounces of Oil of Ro- 
fes,awell mixed together, and warmed upon a flo 
Hire: And then the. put into it à little Brandy; 
and with that Biecchtion they rub the Tumor, 
its Circumference, and the Belly. But before thoſe 
Remedies be uſed, it is not improper to blood 
the Patient in the Arm. This Caution is appro- 
ved by all learned Surgeons; it facilitates the Suc- 
ceſs of the Operation, by N the Veſſels, 
and leſſening the Inflammation. 

AFTERWARDS the Surgeon applies upon the Tu 
mor a reſolving and emollient Poultice. That 
which is commonly made at the Hotel. Dieu, in 
ſuch Caſes, being approved by very great Surgeons, 
ought to be ſet down here, as a good Remedy. 

"THE Operator takes emollient Herbs, ſuch as 
Mallotes, Marſh-mallows, Mercurialis, the Pelli- 
fory of the Wall, and the Violet-plant : He boils 
them in a ſufficient Quantity of Water. Aﬀter- 
wards he ſtrains them through a Sieve, and eu. 
tratts the Pulp with a Spatula, 

In the next place, he diſſoluves that Pulp in 
the Decoftion, and with that Mixture he dilutes 
ſome Rice and Line-meal. He boils that Mixture 
with'a flow Fire, ſtirring it always; and whin 
it has been one or two Hours upon the Hire, he 
adds to it common Honey and Vineear, and boils 


again the Il hole at leaſt half an Hour. Laſtly, 
he Judges that it is ſuſſicientiy boiled, by the Smell 


of 
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of the Poultice, which ought not to be like. that 
Meal; and before he takes it from the Fire, 
e adds to it ſome Oil of Lillies. 
TRAx Poultice has a very good Effect; bur it 
requires great Care and Patience. Mr. Petit pre 
tends, that when it is not well boiled, it does more 
Harm than Good. But becauſe that Poultice is a 
long time a boiling, and the Patient would not be 
caſed ſoon enough, the Surgeon, in the mean time 
makes another with the Crum of Bread. 
H x preſcribes Clyſters made with a Pint of good 
warm Claret, and a Glaſs of Walnut- Oil. Mr. 
Thibaut adds three or four Drams of Sugar, and 
ſays they have a good Effect, eſpecially aſter the 
Operation. If the Surgeon has a mind to make 
choſe Clyſters laxative, he puts into them common 
Honey, or Lenitives. 

THE next Clyſter is alſo very good, vir. 
fu * Quantity of Milk, a Glaſs of Walnut - 
oil, and fome Cinamon. The Cinamon muſt be 
bruiſed, and boiled in the Milk; and then. the 
Whole muſt be ſtrained, and the Oil added to it. 

WHEN the Poultice made with the Crum of 
Bread has been two or three Hours upon the Tu- 
mor, or, to ſpeak more properly, till the firſt Poul- 
tice be boiled, the Surgeon takes it off, and wipes 
his Fingers, and the Skin, which is fat and moiſt, 
that he may operate more ſafely, and make again 
the ſame Trials, for the Reduction of the Tumor. 

IF thoſe Operations are ineffectual, the Surgeon 
muſt apply the Poultice, which we ſuppoſe to be 
now boiled, and blood the Patient plentifully, ac- 
cording to his Strength; and if Phlebotomy proves 
uſeleſs for the Reduction, the Operation, which is 

the 
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the laſt Remedy, will be more ſucceſsful, and wy 
tended with fewer Accidents. Phlebotomy is 
quickeſt and beſt Remedy we have in Surg 
but I never ſaw the good Effect of it in an = 
flammation, unleſs it be very frequently repeated. 

Two Hours after, the Surgeon muſt take off 
the Poultice, wipe, as I have juſt now ſaid, the 
Skin, and his Fingers, and attempt again the Re- 
duction. 

IF it be an inguinal Hernia, he muſt move 
the Parts towards the Bone of the Ilia, that he 
may follow the Courſe of the Rings: On the 
contrary, it it be a crural one, he moves them to- 
wards the middle of the Belly, or towards the 
Pubes ; becauſe the Arch of the crural Veſſels is 
more turned that way : This is Mr. Petit's Me- 
thod. If the Surgcon has not as yet ſucceeded, 
he applies ſtill upon the Tumor the ſame Fomen- 
tation, and upan the Belly the Poultice, which he 
warms: He gocs on with Phlebotomy and Cly- 
ſters. Laſtly, if thoſe Remedies prove ineffectual 
in four and twenty Hours, and the Accidents re- 
main till, he muſt proceed to the Operation. 

T HE Surgcon ought to be very prudent in this 
Sort of Diſcaſes, and expreſs no Deſire of perform- 
ing the Operation, till he has endeayour'd to ſuc- 
ceed in the Reduction. Thoſe Tumors muſt only 
be handled by able Surgeons; becauſe if they do not 
ſucceed, they do but make the Diſeaſe worſe than 
it Was. 

Nor muſt a Surgeon inſiſt upon curing the Tu- 
mor without performing the Operation; for ſome- 
times he ſuffers things to come to that paſs, that 

when 
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when there is no other Remedy left but the O. 
peration, the Patient dies. 

Mr. Arnaud, and Mr. Thibaut were ſent for at 
the ſame time to ſee a Patient, who had a Bulo- 
nocele, The Tumor was round and raiſed : They 
uſed the utmoſt Care to facilitate the Reduction; 
and being not able to ſucceed in it after many At- 
tempts, they adviſed to perform the Operation, 
The Patient and his Relations were againſt it, and 
ſuffered themſelves to be deluded by an Empirick, 
who pretended to cure the Tumor, without open- 
ing it. After he had applied all his Remedies, 
and handled the Tumor a great many times, he 
could not ſuccced in his Undertaking : Where- 
upon the Paticnt and his Friends had ecourſe to 
thoſe illuſtrious Surgeons. 

As ſoon as they ſaw that Tumor, they per- 
ceived a great Alteration in it. Whereas before 
it was round and raiſed, they found it very flat, 
ſoft, and livid. Having well examined the Dif 
order occaſioned by that Empirick, they acquain- 
ted the Patient and his Relations with a very ſad 
Prognoſtick. However, being deſired to perform 
the "Operation, they went about it; and having 
opened the Bag of the Hernia, they found the In- 
teſtin livid, and very black in one place. They 
reduced it into the Belly; and ſoon after there 
came out of the Wound ſome fæcal Matters, where- 
by it appeared that the Inteſtin was pierced: But 
thoſe Matters coming out freely, there was ground 
to believe that the Orifice of the Inteſtin was pa- 
rallel to that of the Ring. That Ejection laſted 
about five and twenty or thirty Days, without any 
Extravaſation in the Hypogaſtrium, 
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Tn ost Gentlemen, contrary to their Cuſtomi, 
did not put a Tent into the Wound, for fear of 
puſhing the pierced Inteſtin into the Belly; but 
they only dreſſed the Wound with tied Dozels. 
The Patient is perfectly recover d, abating a ſmall 

Fiftula, which remains. He carries Night and 
Day a Bandage made for that purpoſe. A ſmall 
Compreſs, dipt in Brandy, is laid upon the Fiſtula, 
and the Bandage over it. The Compreſs is hardly 
ſtained in a Fortnight; which is a very inconſide- 
rable Accident after ſo great a Diſeaſe. 

THIS Hiſtory tcaches us how dangerous it is 
to ſuffer an Hernia to be handled by Men, who 
do not foreſce the fad Conſequences of it, and 
do not uſe the neceſſary Cautions to prevent the 
Increaſe of the Diſcaſe, whilſt they pretend to cure 
it. I ſhall make hereafter ſome Reflections upon 
the Dreſſing, and draw ſome Conſequences from it. 

Ir the Patient be affected with an Exomphalous, 
the Surgeon muſt begin with a gentle Method, as 
well as in crural and inguinal Hernias, and there- 
fore he ſhall place the Paticnt in a good Situation, 
which conſiſts in having the Buttocks and the Breaſt 
ſomewhat raiſed. 

ITE Surgcon ſhall preſs the Tumor perpendi- 
cularly, contrary to the Bubonocele and the crural 
Hernia, as J have explained it; and if he cannot 
reduce the Inteſtin, he ſhall uſe the Fomentations 
and Poultices I have juſt now deſcribed, taking 
care to blood the Patient plentifully, and to give 
him Clyſters. He mult repeat thoſe Remedies, as 
well as in other Hernias, as often as he thinks fit. 
Wur N a Surgeon is ſo happy as to ſucceed in 
the Reduction, he percciyes it by the Noiſe, which 
the 
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the Inteſtin makes in being reduced. The Pain; 
which the Patient felt in the Tumor, ceaſes, and 
the other Symptoms vaniſh by degrees. | 

AFTER this happy Succeſs, the Surgeon muſt 
endeavour to ſhut up the Hole through which the 
Parts came out: Wherefore he ſhall apply, in the 
place where the Tumor was, ſeveral graduated 
Compreſles, ſupported by the ſame Bandage, which 
I ſhall deſcribe after the Operation. 

Tux Surgcon leaves that Apparatus a longer or 
ſhorter time, according as it grows looſe. I have 
cured many Children after that manner. 

IF the Patient be more advanced in Years, and 
has occaſion to go about his Buſineſs, the 'Surgcon 
ſhall put upon him, after he has uſed for ſome 
time the Bandage which 1 ſhall deſcribe, a Steel- 
Truſs : There arc ſome. of different Figures, accor- 
ding to the ſeveral Sorts of Hernias : And if it 
be an Exomphalous , there ought to be in the 
Middle of its Body, an Eminence half-ſpherical, 
which exactly ſtops the place, through which the 
floating Parts of the Abdomen came out. | 

PHLEBOTOMY and Clyſters ought not to be neg- 
lected ; and the Patient muſt lie down, or fit up- 
right, ſince the Bandage is more compreſling in 
thoſe Situations, | 

Mr. Dionis ſays in his Operations, that it hap- on 
pens ſometimes that Children have but one Teſti- 
cle in the Scrotum, and that the Teſticle of the op- 
poſite Side lies concealed in the Groin; fo thar 
the Parents percciving a ſmall Tumor formed by 
it, ſend for a Surgeon, taking it for a Hernia. 
This ought to be carefully examined ; for it would 
be 
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be a ſad thing to perform upon a Teſticle the 
ſame Operations, that are performed in a true Her- 
nia. This Obſervation appears to me very mate- 
_ 
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Of the Operation of the Bubonocele, and 
the crural Hernia, 


Tr the gentle Methods we have propoſed, are 
inſufficient for the Reduction of Hernias, and 
if the Symptoms continue to be urgent, the Sur- 
geon muſt open the Tumor ; but becauſe that O- 
peration is more or leſs dangerous, according to 
the Symptoms attending the Diſeaſe, a prudent 
con will not undertake it, without a Conſul- 
tation, that the Patient, and his Friends, may know 
what is to be feared or expected from the Event: 
I am not ignorant that the Operation is always 
dangerous, and that the Patient is like to loſe his 
Life by it : But if the Surgeon goes about it in due 
time; if the Patient be a Perſon of a good Con- 
ſtitution; if the Tumor has been handled by none 
but able Practitioners ; if the patient has been plen- 


tifully blooded ; if there be no Inflammation in the 


Viſcera of the Abdomen, ( which may be known 
by a pretty regular Pulſe, by the Figure of the Al- 
„wherein no Alteration will appear, chicf- 


ly by the Figure of the Navel) one may very well 
hope 
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hope that the Gperation will be attended with 4 
good Succeſs. | MH HERR 2 8k 
To perform that Ofwation methodicatly, tlie 
Patient muſt in the firſt place make Water: The 
Uſefulneſs of this Advice is ſo obvious, that I need 
not explain it. Afterwards the ſick Perſon muſt 
be placed in 4 proper Situation. He muſt be 
brought to his Bed-ſide, and laid down upon the 
Back : His Buttocks muſt be taiſed, and his Belly 
and Thighs covered with warm Napkins , folded 
© ĩͤ vb 
Tur Thigh of the affected Side being a little 
bended, to relax the Skin, the Surgeon ſhall pinchi 
it in the Tumor with his left-Hand, and a Servarit 
ſhall do the ſinic, and both of them together ſliall 
faiſe it as much as they ca. l 
Tus next thing is to cut the Skin, which is 
upon the Middle of the Tumor, and which we ſup- 
— to be raiſed; but becauſe there are different 
ays of uſing the Inſtrument, and the Inciſiotis 
of different Hernias ought to be niade different- 
ly, 1 ſhall propoſe ſome Reflections upon them. 
1+ it be an inguinal Hernid, the Openings of 
the Muſcles being brought fear one aniothet, arid 
all of them together taking a perpendicular Courſe, 
the Inciſion muſt be longitudinal. But if it be a 
crural Hernia, the Arch of the crural Veſſels be- 
ing ſituated tranſyerſly, and yet the extetnal Branch 
being ſome what higher than the internal one, the 
Inciſion muſt be made tranſvetſly, and ſotnewhat 
obliquely to follow the Direction of the Gtoin. 
THERE arc alſo, as I have juſt now ſaid, dif- 
ferent Ways of cutting the Skin. Some adviſe the 
ate of a ſtrait Biſtouri, and to pierce the Skin, by 
I - tarting 
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turning the Back of the Inſtrument towards the 
Tumor. Others will hayg, the Skin to be cut per- 
pendicularly with the Edge of the Biſtouri, put- 
ting the forc-Finger on the Back of it. I am wil- 


1ing to follow this laſt Method, provided the Sur- 


- 


con cuts only the Skin. at firſt, and a little of the 
Fat Body; and I take it to be preferable to all o- 
ther Methods; becauſe the Surgeon ſees what he 
cuts. . 
Bor if ſome Accidents ſhould diſtend and in- 


flame the Skin to ſuch a degree, that it could not 
be pinched, as it happen'd in the Epiplocele, above- 
mentioned, which was attended with an Abſceſs; | 


in ſuch a Calc, the Operator ſhould put the mid- | 


dle-Finger and Thumb on both Sides of the Tu- 


mor, and diſtend the Skin tranſyerſly, to cut it by 


a longitudinal Inciſion. | 


TAIS Method ought to be uſed gently ; and | 
as ſoon as the Surgeon perceives the fat Body, he 


muſt quit the Biſfouri, and take in the room of 


it a grooved Probe, and introduce it under the 


Skin; and he muſt convey into the Groove of 
the Probe one Blade of blunt Sciſſors to cut the 


Skin. He muſt do the ſame downwards, if this 


laſt Inciſion was made upwards, 


WHEN the Skin in the Middle of the Tumor 


is cut longitudinally after one of thoſe two Me- 
thods, the Surgeon. takes with the Thumb and 
. fore-Finger of one of his Hands the Lips of the 


Wound one aftcr another; and with the fore-Fin- 


ger of the other Hand, he diſſects the Skin in the 
Circumference of the Tumor, eſpecially in the up- 
per and lower Part: Afterwards he conycys upon 
his Finger blunt Sciſſars, to enlarge the Opening 


through 
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through the er This is Mr. Arnaud 's Prac- 
e. 
Tur surgeon enlarging that laciſſon through 
the upper Angle, does ſometimes open an Arte- 
ry, which emits Blood with great Violence. The 
Operator ought not to be ſurpriſed at it; for tis 
only a ſmall Artery, which loſes it ſelf upon the 
Fat, and in the Skin, and may caſily be ſtopped. 
To go on with our Operation, the Surgeon 
muſt cut and tear the Membranes, that cover the 
Bag: They are called Laminæ. Mr. Duverney 
ſays, they are only ſmall fat Cells. Mr. W/idfow 
ſays, that thoſe ſmall Membranes, which are be- 
tween the fat Body and the Bag, are nothing 
but the cellulous Texture of - the Peritonæum, 
which is very much encreaſed by the Diſeaſe. But 
whether they be ſmall Cells or Laminæ, they 
ought to be cut and torn, 

IN order to cut thoſe Membranes or Lamine, 
I muſt make ſeveral Obſervations. Firſt, the Sur- 
geon muſt uſe a Biſtouri ſoniewhat crooked and very 
ſharp ; and its Blade muſt be faſtened to the Handle 
with a Fillet. Though this Method differs from 
the Practice of thoſe, 2 make Uſe of Fleames, 
yet it is very good, and approved by the greateſt 
Maſters. Secondly , the Operator muſt diſtend 
thoſe Membranes tranſverſly with the Thumb and 
fore-Finget, as it was practiced in the Skin, when 
I ſuppoſed it to be inflamed ; and by this Means 
the Surgeon has the Pleaſure of ſeeing thoſe Mem- 
branes contract on each Side, as he cuts them, 
and beſides. he always ſees what Progreſs the In- 
ſtrument makes. Thirdly, he · muſt lay the In- 


ſtrument almoſt flat, (the Edge being turned to- 
I 2 wards 
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wards the Penis,) and cut the Membranes ſlant- 
ing : For if he ſhould lay the Edge perpendicular- 
ly upon the Tumor, the Sight being confined 
at the Back of the Inſtrument,” he might open 
the Bag and the Inteſtin: Which would not be 
difficult, if the Hernia was dry, as it happens 
ſometimes in inguinal Hernias; and in this Caſe, | 
a Surgeon ought to uſe all the Dexterity, which | 
that Operation requires. Fourthly, he - muſt care- | 
fully obſerve all the Veſſels he diſcovers, whether | 
they be Veins or Arteries, to tic them in two 
Places before he cuts them; and by this Means 
he will perform the Operation almoſt without any | 
Effuſion. The better to ſucceed in this Particu- | 
lar, he muſt have many Rags of Linnen, to wipe 
the Blood, as it appears. 

LASTLY, The fifth Obſervation conſiſts in 
pinching with the Fingers the ſmall Membranes, 
that have been cut, to tear them on every Side; 
and when they make too great a Reſiſtance, the 
Surgeon drives underneath a grooved Probe, and 
conveying blunt Sciſſars into its Groove, he cuts 
them. | 

Ir the Operator thinks he has diſcovered the 
Bag by all thoſe Means, he muſt be fure of it by 
pinching the Bag with his Thumb and fore-Fin- 
ger; and if he raiſes then a membranous Part, 
he will be fully convinced of it. In this Caſe, 
he muſt diſcover the whole Bag, without opening 
it, and with its Help introduce a grooved Probe 
beyond the Conſtriction, which he muſt dilate, as 
I ſhall ſay hereafter, when I come to diſcourſe of 
the compleat Hernia. : 

| Tur 
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in T HE Reader may already perceive, that I do 


not deſign to treat of the Operations commonly 
performed in the Bag, as all Books and Surgeons 
do; and we are indebted to Mr. Petit for the gen- 
tle and eaſy way of performing thoſe Operations, 
and the ſafe and ſpeedy Mcthod of curing thoſe 
Diſeaſes. t 

WHEN the Surgeon has diſcoverd the whole 
Bag, and dilated the Conſtriction, as I ſhall ſay in 
the next Chapter, Mr. Petit, a Man of a vaſt Ge- 
nius, and a great Practitioner, adviſes him to re- 
duce the Parts contained in the Bag without open- 
ing it: Which is effected by that excellent Ope- 
rator in the following Manner. He takes the 
Bag with the fore-Fingers and Thumb by its Ex- 
tremity the moſt oppoſite to the Conſtriction, and 
with certain circular Motions he reduces the Parts 
into the Belly. In the inguinal Hernias, he drives 
them towards the Bone of the Lia, as I have al- 
ready obſerved; and in the crural ones, towards 
the Navel and the Pubes. As ſoon as the Reduc- 
tion is over, he folds up the Bag, and puts it in 
the very Opening of the Conſtriction, and above 
it a ſmall Cuſhion of his own Contrivance. 

T o make that Cuſhion, the Surgeon takes a 
Piece'of Linnen, which he cuts round, and ſows 
in its Circumference, as if he had a Mind to make 
a Button. He draws the Thread by one of the 
Ends, having ſtopped the other; and the round 
Piece of Linnen ſhuts, folding its ſelf like a Purſe. 
He puts into that Purſe ſome Lint, and ſome ſmall 
Rags worn out ; and when it is filled up,. he pulls 
the Thread more, and turns it round about, as if 
he was ſtopping a Button. 
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AFTERWARDS he dips that Cuſhion in a 
Mixture made of the White and Volk of an Egg, 
to which he adds a little Brandy. He fſquee- 
zcs that Cuſhion, and having rolled it in his Hands 


to draw it out in Length, he applics it upon the 


of the Heruia; and above it, as well as in 
its Circumfercnce, he lays ſome Rags and Dozels. 


He covers that Apparatus with three or four tri- |} 


angular Compreſſes riſing to a conſiderable Height, 
to preſs all the Parts; and he ſupports the whole 
with the following Bandage, called the Jpzca. 


But before this, he muſt uſe the TAB: 


which I have alrcady deſcribed, 
Of the Spica of the Groin, for the Bubonccele. 


To make that Bandage, the 8 takes a 
Roller, three Inches broad, andi about thirty Feet 
long. He puts the End of the Roller upon the 
Side oppoſite to the affected Part, where a Servant 
holds it; and then he conveys the Head of the 
Roller upon the external and upper Part of the 
Thigh on the Side of the Operation, and behind, 
to come to the internal Part of the ſame Thigh, 
in order to aſcend upon its upper and fore-Part, 
where he croſſes with the foregoing Convolution, 
to form a K in the Middle of the bending of 
the Groin. Afterwards he conveys the Roller to 


the oppoſite Side, paſſing beyond the Body, and 


begins again the ſame Circumyolutions juſt now 
deſcribed, forming in the Groin an Edging, as he 
aſcends, which makes thc Spica, as I ſhall explain 
it, diſcourſing of Bandages. But when he comes 
the third time to the external and upper Part of 

the 
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the Thigh, he paſles the Roller behind the Thigh, 
as I have already ſaid, to aſcend to the internal 
Part of the Groin; and inſtead of croſſing with 
the foregoing Convolution, to form a K, and make 
an End of the SHica, he faſtens the Roller with 
Pins, turns it back, and paſſes again by the inter- 
nal Part of the Thigh, to cover the Compreſles : 
Afterwards he conveys the Roller behind the 
Thigh, to come to its external and upper Part; 
from whence he conveys the Head of the Roller 
to the oppoſite Side, to make an End of that 
Bandage with Circulars about the Bode. 

TH1s Method of reducing the Bag wichole 
opening it, though new, will be very much ap- 
proved for the time to come ; and Operators muſt 
not ſcruple to uſe it, ſince the Inventor of it had 
no other Deſign but to cure ſpeedily," to operate 
ſafely, and⸗to follow Nature Step by Step. She 
is a wiſe a Leader, by whom Phyſicians. and Sur! 
geons ought to be directed; 304 ſhe will never 
deceive them, if they take care to follow her Di. 
rections. 

INDEED, if all the Methods I have propoſed 
for the Reduction, without opening the Tumor, 
had been attended with the Succeſs we expected 
from them; what would have become of that 
Bag? Would it not have been reduced with the 
other Parts? Or, would it not have remained in 
the opening of the Abdomen £ We ſee every Day 
that thoſe Sorts of ReduQtions are not attended 
with any Accidents, and that they arc cured: im. 
mediately. 

THE Patient muſt be nouriſhed with Broth 
and Jelly; He muſt take a Clyſter now and then; 

** I 4 and 
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add the general Remedies ought to be preſcribed 
xccqrding to the Accidents, that happen. 


F 
CHAP. VII. 
Of the Operatian of the compleat Hernia, 


CCORDING to the Doctrine, that is 

now taught in the publick Schools, there 
are two Sorts of compleat Hernias. In the firſt, 
the Teſticle is ſeparate from the Bag of the Her. 
nia; and in the ſecond, the Teſticle is confound- 


ed in that Bag with the Parts that make the Her- 


nia. I ſhall give a mechanical Explication of 
thoſe Differences, when Icome to aire of the 
Hyarocele by effuſion. 

To perform the Operation, the Surgeon muſt 
place the Patient in the Situation mentioned by 
me, when I diſcourſed of the Bubonocele, and 
take Care that he make Watcr, to empty the 
Bladder, which might be pricked in dilating the 
Ring: This might be pg more caſily till in 
Women big with Child, becauſe the Womb, as 
I have ſhewed, throws the Bladder upon 1 
Sides. 

THE Surgeon pinches the Skin, and cuts it ac- 
cording to the Length of the Tumor, as it's prac- 
ticed in the Bubonocele. He alſo ſtretches the 
Membranes to cut and tear them. And if he 
will ane the Hernia without opening the Bags 

e 


21 
* 


5 
* 


Operations of SURGERY, 121 


he lays it open in its whole Extent, and dilates 
the Conſtriction, &c. 

TH1s may be practiced in any Hernia whatſo: 
ever, (excepting the ventral Hernias, which attend 
a Wound, ) provided the Bag be not ſo large, and 
the Hernia ſo old, that one may be ſure, the In- 
teſtin and Epiploon adhere to the Bag. 

Ir the Operator thinks fit to open the Bag, as 
ſoon as he has diſcovered it, he pinches it, as well 
as the Skin, and cuts it gently with a Biſtouri ; 
and immediately there comes out a limpid or rud- 
dy Water, of which thoſe Hernias are always full; 
which very much facilitates the Operation. 

H introduces into that ſmall Opening a groo- 
ved Probc, with which he raiſes the_Bag, to en- 
large the Opening with Sciſſors. Afterwards he 

uts the middle Finger into that Opening, that 
he may by that Means ſlide blunt Sciſſors, in or- 
der to open the whole Bag. 

Ir the Teſticle does not appear after that Open. 
ing, tis a Sign the Hernia is of the firſt Kind, and 
that the Parts are only deſcending as far as the 
Partition formed by me Tunica Vaginalis, as I 
ſhall ſay, when I come to diſcourſe of the Hydrocele. 
The Surgeon muſt then take great care of the Tel- 
ticle, which lics hid under the Angles of the Bag, 
or even lower, and he muſt particularly mind it, 
when he reduces the Inteſtin; he muſt alſo mind 
the ſpermatick Veſſels, for fear of conveying 400 
into the Belly with the Inteſtin, or compreſſing 
them too much. 

ON the contrary, when the Tumor is opened 
in its whole Length, if the Surgeon. perceives the 
Teſticle is confounded with the Inteſtins, tis a 


Sign 
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Sign the Hernia is of the ſecond Kind; and there 
will be no need of ſo much Caution, becauſe he 
always ſees the Teſticle. 

Ar r ER the opening of the Hernia, the Sur- 
geon muſt reduce the Parts into the Belly; but be- 


cauſe ſeveral Obſtacles hinder it, 1 ſhall endeavour 


ro remove them, 

TAB firſt Obſtacle is the Conſtriction of the 
Ring, which will no longer compreſs, when it is 
dilated. To remove it, a Servant muſt raiſe the 
Ends of the Bag, and the Operator convey into 
the Ring a grooved Probe, cloſed at the End, and 
then raiſe it to diſtend the Ring, and remove it 
from the Inteſtin. He muſt take care to convey 
the Probe, rather. on the Side of the internal Pil- 
lar of the Ring than of the external one, becauſe 
he gocs farther from the epigaſtrick Artery, 


THE Probe in that Situation is ſometimes co- 


vered by the Swelling of the Inteſtins, which hide 
the Groove of that Inſtrument. A Servant muſt 
then take the Inteſtin on both Sides of the Probe; 
and to prevent having ſo many Servants, Mr. Pe- 
rit has contriyed a Probe, which has in the Mid- 

dle of its Body a Plate like a Heart: That Plate 
applying it ſelf upon the Inteſtins, hinders them 
from covering the Groove of the Probe. Afﬀter- 
wards the Operator conveys a Biſtouri ſomewhat 
crooked into the Groove of that Probe, laying it 
near the Hand that holds the Probe, and at ſome 
Diſtance from the Parts that are to be cut, leſt he 
ſhould commit ſome Fault, if any body ſhould 
puſh him. He conveys the Biſtouri about two 
Lincs beyond the Ring, the Point being always 
hid in the Groove of the Probe; and as ſoon as 
it 
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it has paſſed the Ring, he lets down the Hand 
that holds it, bringing it near the Hand that holds 
the Probe; and by that ſmall Motion the Point of 
the Biſtouri leaves the Groove of the Probe, and 
makes a kind of Swipe whereby it is raiſed! up. 
THrosst two Inſtruments remaining in that Si- 
tuation, the Surgeon draws them all at once, mo- 
ving the left Hand which holds the Probe, and 
bringing it towards the Ring that is to be cut. 
Such is the Method of dilating the Ring. 
THE Sutgcon muſt obſerve, in the firſt Place, 
to convey the Biſtouri towards the internal Pillar 
of the Ring, as I have ſaid of the Probe: Scecond- 
ly, to faſten its Plate to the Handle with a Fillet: 
thirdly, to hold it with the right Hand, the Back 
in the Groove of the Probe, and the Handle in the 
Hand. | BRK 0 en 
Mr. Arnaud, in order to dilate the Ring, uſes a 
ſmall Biſtouri, the Plate of which is commonly 
ſhut up in the Probe. I ſhall deſcribe it, when 1 
come to diſcourſe of Inſtruments: The Surgeon 
conveys it ſide-ways under the Ring; and Jaying 
the Thumb upon its Spring, he raiſes the Plate, 
which drawing the Inſtrument; cuts the Ring. 
Warn Mr. Thibaut performs that Operation, 
he conveys under the Ring a grooved Probe, blunt 
at the end, and making a Servant hold the Inteſtin, 
he holds the Probe with the left Hand, and takes 
a ſtrait Biſtouri with the right Hand, in the fame 
manner as if it was a writing Pen ; and conveying 
it with the Back in the Groove, he cuts the Ring 
with the Edge of the Inftrument : Afterwards he 
lets down the Probe and the By/towr:, * 
| raws 
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draws them out. This Method appears to me like- 


wiſe very good. 

Mr. Petit prefers his Biſtouri (which I have de- 
ſcribed, ſpeaking of the Gaſtrorhaphy ) to all the 
Methods of dilating the Ring, and ſays, it may be 
conveyed into the Groove of the Probe, or with- 
out the Probe, and boldly driven, without being 


afraid of piercing or cutting any thing. He fur- 


ther ſays, that Dilatation may be made with one 
of the Branches of blunt Sciſſors. 

As ſoon as the Dilatation of the Ring is made 
any of theſe Ways, Mr. Arnaud adviſes the Sur- 
geon to introduce the fore. Finger into the Open- 
ing, and to raiſe it towards the internal Part of 
the Muſcles, in order to know the Place where 
the epigaſtric Artery lies; which may be known 
by its Pulſation: And when he has found it, he 


conveys the Finger a little ſide-ways to avoid it, 


and then crooked Sciſſors, blunt at both Ends, to 
enlarge the Opening. 
I y the Operator, in that Dilatation, has had the 


Misfortune to open the epigaſtric Artery, he muſt 
find out, as ſoon as poſlible, the place that is 


opened; which he will know, not by the Pulſa- 
tion of the Artery (for an Artery never beats 
where it is opened, ) but becauſe the Blood 
will top, when the Finger keeps it from coming 
Out. 

THE great Quantity of Blood of that Artery 
proceeds from near the Ilia; and the Surgeon 
ought to uſe his utmoſt Endeayours to ſtop it, by 
putting two or three ſmall Rags upon the Open- 
ing, which a Servant ſhall drive towards the Bone 

of 
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of the Ilia, whilſt the Operator makes an end of 
his Operation, as I am going to ſhew. 

x7 47 all thoſe Operations, the Parts, that 
make the Hernia, ought to be reduced; but a ſe- 
cond Obſtacle does frequently happen; and it muſt 
be removed, as well as the firſt, before the Surgeon 
goes about to reduce the Inteſtin. This ſecond 
Obſtacle is too great a Quantity of Matters in the 
Inteſtin, whereby it is ſwelled to ſuch a degree, 
that it cannot be reduced before they are reduced 
into the Belly : This muſt be done by that part of 
the Inteſtin, which is nearer the Anus. In order 
to it, the Surgcon muſt draw a little that part of 
the Inteſtin, which came out laſt, that the Mat- 
ters may have more room to be reduced, 

HE muſt handle the Inteſtin gently to divide 
the Matters, that have ſtagnatcd in it; and if the 
Hernia is on the right Side, he muſt drive them 
by degrees into that part of the Inteſtin, which is 
neareſt to the Ilia. 

ON the contrary, if it be on the left Side, the 
Matters muſt be driven into that part of the In- 
teſtin, which is overagainſt the Anus; and then 
the Surgeon muſt reduce them, beginning with 
the Part that came out laſt, in the ſame Manner 
3 I have explained it, ſpeaking of the Gaſtrorha- 
PH. | 

IF the Meſentery is come out, and conſequent- 
ly a great Quantity of Inteſtins, the Operator muſt 
begin with the Reduction of the Meſentery, with- 
out which he would never be able to reduce the 
Inteſtins. The following Hiſtory will make the 
Readers ſenſible of rhe * of this Obſer- 
vation. 

A 


7 
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A Man who had been troubled with a com- 
plete Hernia for ſome time, was kicked by a 


Horſe ; and that Blow bruiſed the Skin, and burſt Ke 
tlie higheſt part of the Bag. The Inteſtins came 85 
out of the Tumor plentifully, and occaſioned a d. 
ſecond Hernia, which reached to the Middle of 15 
the Thigh, and appeared as big as the Head. S v 
Mr. Petit tried ſeveral times to reduce the Parts i 
into the Belly; but the Bag of the firſt Tumor tie 
burſting, and having occaſion d by its Inflammation P; 
a Conſtriction, which prevented the Reduction of " 
the Parts, all his Endcavours proved uſeleſs. Where- ? 3 
fore he reſolved upon the Operation; and after i ,,, 
he had opened that large Tumor in its whole WF © 
Length, he found no Bag in it, but a little Blood, 1 
and a great bulk of ſwelled Inteſtins, with a con- Z 
ſiderable part of the Meſentery, which were come t 
out thro the Gap of the Bag of the firſt Hernia. 2 
Trar Length of Inteſtins was only covered F: 
with the Skin and Fat; and Mr. Petit conveying | 7 
his Finger towards the Conſtriction, which was re 
only in the torn part of the Bag, did not find it 
very conſiderable : However he cut it upon his 6 
Finger with crooked Sciſſors, and went about to pf 
reduce the Inteftins into the Belly. They were 3 
ſo much ſwelled, that when he had reduced a x 
ſmall part of them ; they came out again imme- 8 
diately. At laſt, he had a mind to pierce them 
with a Needle, that the Wind might come out; 1 
but having attempted to reduce a ſmall part of the \ 
Meſentery, the Inteſtins that followed it, did not 4 
come out again; by that means the reſt of the O- 1 


peration was very much facilitated, The Patient 
was | 
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was plentifully blooded : He took ſeveral Clyſters, 
kept to a ſtrict Diet, and recover his Health, | '- 


Ir appears from this Obſetvation, that When 


the Meſentery comes out, the Surgeon muſt re- 


duce it, and immediately after, that part of the 


Inteſtin, which adheres to it, and ſo on, till the 
Whole be reduced. 

Lx us reſume our Operation, and take No- 
tice of a third Obſtacle to the Reduction of the 


Parts, which are the Cauſe of a Hernia; I mean 


the Adherence of the Inteſtin, or Epiploon to tlie 
Bag, or to the Teſticle; or of thoſe two Parts to- 
gcther. | 

IN order to remove this Obſtacle, it is abfolnre- 
Iy neceſſary to diſſect the Parts, and divide them 
from their Adheſion. But if the Adherence be in 
the Inteſtin, it muſt be diſſected in ſuch a manner 
as not to be damaged. If the Adherence be in the 
1 and it adheres to the Teſticle, the E- 
piploon muſt be cut, and the Teſticle left un- 
touch'd, 

LASTLY, if the Inteſtin adheres to the Teſh- 
cle, moſt Authors arc for Caſtration. I would ra- 
ther ſeparate them, preſerving always the Tnteſtin 


Whole, and ſaving as much of the Teſticle as 


poſſible : I am perſuaded, it might be cured by a 
careful Dreſſing. | | 

Dip not Mr. Arnaud frequently open an Ab- 
ſceſs in the very Body of the Teſticle, which was 
well cured? Why ſhould it be impoſſible to care 
a Wound made in that Part by a cutting Inſtru- 


ment? 


IX 
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1 | | : 
Ir the Surgeon perecives that the Epiploon is 


grown larger; he muſt make a Ligature in it, and 

extirpate it in the ſame manner as I have explain- 
ed in the Chapter of the Gaſtrorhaphy. - 

- . + LASTLY, if the Operator has cut the Inteſtin, 

by opening the Bag, he ought to make in it the 
Skinner's Suture, as I have deſcribed it in the Ga- 

ftrorhaphy; and that Suture may have a better Suc- 


.ceſs than in the Wounds of the Abdomen, ſince | 


the Matter does naturally come out of that Ca- 
vity. | 


Blood, and to perform a drier Operation; and for 
the ſame Reaſon, he muſt make a Stitch in all the 
ſmall Veſſels, that arc troubleſome during the Ope- 
ration. 11 | 
Wuar remains is to apply the Apparatus, a- 
bout the firſt part of which Operators are not a- 
greed. Some, and among them Mr. Mery, Mr. 
Arnaud, and Mr. Thibaut, uſe a Linnen-Tent ve- 
ry long, to keep the Openings of the Muſcles al- 
ways open, and parallel to each other, in order to 
give an Iſſue to the Seroſſties that are in the Belly. 
'OTHERs, ſiding with Mr. Petit, are altogether 
- againſt the Uſe of that Tent. They ſay, that Me- 
thod does very much retard the Cure, and occa- 
ſions the communication of the outward Air with 
the inward; which may be attended with ſad Con- 
ſequences. 3 
Mr. Arnaud confirms his Practice by an Experi- 
ment he made at Paris upon a Woman, who had 
undergone the Operation of the Bubonocele. Ha- 
- Ying uſed two or three times a very long Tent, 


LASTLY, In this Operation, as in all others, f 
the Surgeon muſt have ſmall Rags to wipe the 


— 
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he was obliged to go into the Country, and deſi- 
red a Surgeon to take care of that Woman in his 
Abſence. When he came to Town again, he 
found the Patient in 4 much worſe Condition. 
Her Belly was prodigiouſly diſtended and ſwelbd; 
ſhe felt very ſharp Pains, and had a violent Fever. 
He took off the Dreſſing, and found it very dry, 
having but one very ſhort Tent, He convey'd his 
Finger into the Wound, and perceived that the 
Ring of the Obliqnus internus was ſtopped: He 
removed that Obſtacle with his Finger, and got in- 
to the Belly: There came out immediately, a ſtink- 
ing Matter mix d with Blood; and having put a 
Tent into the Orifice, the Accidents vaniſhd the 
next Day, and the Dreſſing was moiſt. 

THAT Surgeon adds to this Experiment an Ar- 
gument, which confirms the happy Succeſs of that 
Diſeaſe, and the Conſequences that may be drawn 
from it according to his Syſtem. 

HE ſays, the Peritonæum and the Inteſtins are 
attended with a vaſt Number of ſmall Glands, which 
being compreſſed by the Efforts that oceaſion- 
ed the Diſcaſe, have diſcharged a Serum, which 
falling into the Belly, ferments, and is the Cauſe 
of many Accidents like thoſe juſt now mention d. 
He further ſays, that the only Way of curing the 
Diſeaſe, is to give an Iſſue to that Serum, with- 
out which it contracts ſuch an Alteration, that ir 
gangrenes all the Viſcera, and Death will unavoi- 
dably follow. 

I confeſs, this Argument, confirmed by Expe- 
rience, is very ſtrong; and upon this Occaſion it 
was given in order to preſerve the Patients Life, 


But it may be laid, that the ſad Accidents, which 
K happened 
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happened to her, were occaſioned by the Surgeon, 
who! wiped the Wound too. carefully, and made it 
bleed. inits whole Circumference : And the Wound 
being all the while expoſed to the Air, which per- 
haps was very cold, the Orifices of ali the ſmall 
Veſſels did contract, and the Blood being coagula- 
ted in them, there happened an Inflammation, 
which occaſioned tlie Pain, the Tenſion of the 
Belly, and a Fever ; and thoſe ſad Symptoms would 
have brought the Patient to her Grave, had it not 
been for Mr. Arnaud, who removed the Obſta- | 
cle by diſcharging thoſe Veſlels. 

BESIDES, it may further be ſaid, that the 
Lymph filtrated by the Glands. of the Peritonæum, 
and Inteſtins, is a very uſeful Secretion, and ſerves: 
to moiſten all the /7ſcera, that they may gently 
ſlide one upon another, and not be irritated by : 
their Friction: And though it be ſeparated by ſome. 
Efforts, in a greater Quantity than uſually, yet it 
will not contract a greater Malignity, but it will 
be carried oft by the abforbing Glands, that are in 
all the Parts, and by the Veſſels themſelves. Where- 
fore that Serum will occaſion no Diſorder, unleſs 
it has been altered by the Air. * 

AGAIN, Don't we ſee Dropſies, the Water of 
which might more caſily occaſion Diſorders, tBat 
are perfectly cured, without the Help of the 7. 
racenteſis £ Becauſe that Serum is reſumed by the 
abſorbing Glands, driven by Stool and Urine, and 
ſucked in by the Veſſels. 

Nav, the Experience of thoſe, who approve 
the Tent, ſhews that it is not neceſſary to cure that 
Sort of Diſeaſe; and if the Thing be narrowly en- 
quired into, it will appear by that very Experience 
that the Tent is hurtful. I 
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1 have ſet down in the e the 
Hiſtory of the:Bubonocele: cured by Mz. Arnaud 
and Mr, Thibaut; and I have {aid that the, Heres 
coming out through the, Wound, made them ap- 

prehenſive that a long Tent (Which would. have 
Cd a Paſſage! to the Serum, ſrom whence the 
Diſorder muſt proceed) would: have, driven the 
pierced Inteſtin into the Belly, and occaſioned. the 
Fall of thoſe ſame Matters into that Cavity. WMhich 
is the Reaſon hy they were; contented to ꝓut into 
the Wound tied Dozels ; and yet it Was cuted. 

Irrthe Lymph, ſeparated by the Glands, of the 
Peritonæum and Inteſtins, had occaſioned the Ac- 
cidents, , which happened to; the Woman aboy&4 
mentioned, and if 7 Lymph had the ſame Ef- 
fe & in all ſick Perſons, unlets ' it. Was evacuated 
through a, Paſſage kept open for that Purpoſe a 
thoſe Gentlemen would not have been fo; ſugteſt- 
ful in that Operation, ſince the Tent Was an Ob- 
ſtacle to the Cure. (Et tl! 

Jo confirm my Opinion, and ſhew, that the Tent 
is not only uſeleſs in many Caſes, but alia ſomes 
times hurtful, I ſhall ſet down the Hiſtory; df a 
Cure performed by Mr. Mery in the Hotel-Dieu 
at Paris. | 

Tux 7th of November 171 3. he performed- the | 
Operation of the Bubonocele upon a young Mun 
of Eighteen or Twenty Years' of Age, who had 
been troubled with that Diſcaſe two Days. Thie 
Bag being opened, he found that the Teſticle was 
confounded with the Intcſtins, and that it was in 
the Ring of the Ob/zquus externus; whether it had 
aſcended by reaſon of the SL: or was 
there originally. 

K 2 ThE 
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THE Reduction of the Inteſtins being over, Mr, 
Mrry fas; that if a long Tent had been put in to 
kcep up #56 Opening of the three Rings, it would 
have compreſſed the Teſticle to ſuch a Degree, that 
not only an Inflammation; attended with! ſad Ac- 


cidents;''would have enſued in that Part, but alſo 


it would have grown: tearr and deſtitute of Nou-' 


riſinſent; ard at aſt it would have been wholly / 


ſepurated . To avoid all thoſe Symptoms, he put 


9 


into the Wound me Dozels, t. The Patient { 


4 7 


did perſectly recover in four Weeks 


THES# two Inſtances fhew therefore, even by: : 
the Experience of thote' Surgeons, who Ale a 4 f 


that ĩt was hurtful in thoſe Caſes. And ſince th 


Patients did quickly recover without its Hel p. ane 


there was no conſiderable Tenſion in the laben, | 


nor any violent Pain, or Fever, it appears that 
thoſe Accidents do not proceed from the Lymph 
of the Glands of the Peritonetunt and Inteſtins, 


detained in that Capacity. Therefore, according to | 


the ſame Experiments a long Tent is uſeleſs. 

Easr May 1718, I faw a ctural Hernia of a 
Woman the Operation of which had been made 
by Mr. Petit, without opening the Bag: He only 
made uſe of his Cuſhion ; and the Patient, tho” 
advancd in Years, was well cured in eighteen 
Days, without any Accident. 

LASTLY, here follows another Argument, which 
is unanſwerable. If the Serum, ſeparated by the 
Glands of the Peritonæum and Inteſtins, by reaſon 
of violent Efforts, fuch as Vomiting,” and others 
that attend Hernias with a Conſtriction; if that 
Serum, | ſay, was the Cauſe of the faid Accidents, 
which tometimes follow that Operation, by be- 

a ing 
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ing detained in, the Belly, for want of .. a Tent 
to keep the Paſſage; open, how ſhall, we explain 
the frequent Succeſs of the Taxis? What will be- 
come of the Serum in a like Caſ ee 

Ta1s Obſervation, which, appears to me unan- 
ſwerable, was imparted to me by Mr. Herdiier, 
one of the great Anatomiſts of our Time. 1 ſhould 
here beſtow upon that excellent Surgcon the Prai- 
les he deſerves; but the particular Eſteem, which 
all the Learned expreſs for his uncommon Merit, 
and the great Obligations he has laid upon young 
Surgeons, are above whatever I could ſay ot him. 

WHEN the cpigaſtric Artery is opened, by ap- 
plying the Apparatus, the Operator mult lay, upon 
that Artery, a tied Dozcl dipt in Stiptic Water, 
and drive it towards the Outſide. Afterwards he 
ſhall put into the Ring of the Obliquus externus 
Mr. Tetits Cuſhion dipt in a proper Medicament, 
and roll it a little in his Hands to ſqueeze the Li- 
quor, that it may be ſomewhat oblong. He lays 
above it ſome Dozels, and fills the whole Scrotum 
with _ or with ſmall Rags, and puts upon 
that whole Apparatus three or four graduated Com- 
preſſes, which have a wonderful Effect. He makcs 
an Embrocation upon the Belly, Groins, and the 
Scrotum; and then he covers the Belly with Cem 
preſſes imbided with the (me, and lays upon them 
a large dry Comprels, to faſten the Pins more ea- 
ſily. He raiſes the Scrotum with a Comprels like 
aSuſpenſor, and keeps up the Whole with the 
following Bandage. 

THE Bandage proper for the Operation of the 
complete Hernia, is the Spica of the Grain, which 


I have deſcribed for the Bubonocele; only with 
K 3 this 
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this Difference, that the Roller ought to be three 
or ſix Feet longer; and when the Surgeon has 
| made the three Turnings of the Roller, which 
\ fotm the Spica, and turned over the Roller to co- 
ver the Compreſſes, and is deſcended to the inter- 
| + nal Part of the Thigh to begin the Circulars about 
1 the Bos he tics the Roller with Pins in the Groin 
1 of the fick Side: Afterwards he conveys it to de- 
ſcend under the Srrotum, and aſcend again to the 
oppoſite Groin, where he pins the Roller: He aſ- 
cends again to paſs in the ſame manner under the 
Scrojum,” forming an Edging, and ties it in the 
Groin of the affected Side, to end with Circulars 
round the Body, _ * 

PRE BOrour, Clyſters, and a very ſtrict Courſe 
of Diet, ought to be obſerved, as in the Bub. 
e 
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Of the Operation of the EXoMHHALOS 
and ventral HERNIAS. 


\ \ THEN the Attempts for the Reduction of 
| the Parts, that are come out, prove uſeleſs, 
and the Accidents continue very dangerous, the O- 
pcration ought to be performed: It conſiſts in open- 
ing the Tumor, and reducing the Parts into the 

Belly. ä 
ALL the Books adviſe us to make a longitudi- 
nal Inciſion upon the Tumor. Mr. Perit makes 
| | 3 a ctu- 
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a crucial Inciſion with a ſtrait and ſharp, B;/fowrz, 
the Blade of which is faſtened to the Handle with 
a Fillet. . 1 
Tur Surgcon pinches, the Skin at firſt, if he can 
do it: If not, he makes a tranſverſe Inciſion up- 
on the whole Tumor, taking care to cut only the 
Skin, and a little of the Fat; and then he makes 
a longitudinal Section, whereby the Inciſion be- 
comes crucial. 125 
AFTERWARDS he turns back the four Angles of 
that Wound, and dilates it with his Fingers. In 
the next place, he perceives a Net, which is fre- 
quently miſtaken for the Inteſtin: He muſt cut it 
with a crooked and ſharp Biſfeuri, the Blade of 
which is faſtened to the Handle with a Fillet. When 
he cuts the Net, he muſt uſe all the Caution and 
Care abovc-mcntioncd to cut the membranous Cells 
of the other H-rnias, and tear the Net as much as 
he can. | 
As ſoon as he has deſtroycd it, he will perceive 
the Bag, which he muſt raiſe a little, to make a 
ſmall Inciſion in it with a Biſfouri, or Sciſſors. 
Mr. Arnaud obſerves, that in thoſe Sorts of Tu- 
mors, there is always ſome Serum in the Bag; which 
is a certain Sign that it has been opened. The 
ſame Advantage docs not always happen in the Bu- 
bonoceles; for I have ſaid that thoſe Tumors were 
ſometimes dry, 
Tar Operator conveys the fore or middle Fin- 
ger of his leſt- Hand into the Opening, which he 
has made in the Bag; and with the Help of that 
Finger he cuts it crucially with crooked and blunt 
Sciſſors. | 


Wne the Surgeon opens the Bag, he may, aC- 
| K 4 cording 
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cording to the Doctrine and Experience of Mr. Ar-. 
naud, make a good or bad Prognoſtick about that 
Diſeaſe. For inſtance, if he perceives that the Epi- 
ptoon is confined to the Circumference of the Ring, 
'tis a good Sign, and he has good ground to be- 
lieve the Patient will recover: Whercas if the 
Epiploon is come out into the Bag, without con- 
tracting any Adherence to the Ring, and is very 
much increaſed, as it generally happens, the Pa- 
tient will be in a deſperate Condition; for if the 
Epiploon be put again into the Belly, it will by 
its Weight preſs the Inteſtins very much, and oc- 
caſion ſuch Accidents as will put an end to the 
Patient's Life. If it be cut, the Accidents will be 
the ſame as thoſe, which I have mentioned in the 
Gaſtrorhaphy. If the Hernia be old, and a great 
Portion of the Inteſtins is come out, the other 
Viſcera having more Room in the Capacity of the 
Abaomen, will extend themſelves, and fill up the 
Vacuity occaſioned by the coming out of the In- 


teſtins. And if thoſe Parts are put again into the Bel- 


ly, their natural Place being taken up by the good 
Plight of the other Parts, all the Viſcera will be 
ſo crowded, that the ſame Accidents will return 
ſoon after, and be quickly attended with Death, 
as it will appear by the following Hiſtory. 

Mr. Arnaud has ſeen Exomphatos's of ſeveral 
Figures, and ſome among others in Women, which 
rook up a great Space, and were not unlike the Fi- 
gure of a large Cheeſe, Thole Women could not 
go ta ſtool but by rubbing their Belly, and handling 
their Tumor a long time. It happened that one of 
them could not caſe her ſelf by that means; and 
the Suppreſſion of the fecal Mattcrs was attended 


with 
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with a violent Vomiting. Mr. Arnaud reſolyed 
upon the Operation : Having gpened the Bag, he 
perceived in it a large Bulk of Inteſtins, and obſer- 
ving ſome Ligaments, he inferred that they were 
thoſe of the Colon, which adhered to the upper 

art of the Tumor. The Reduction was well made; 
and though the Operation prov'd very ſucceſsful, 
and the Surgeon had obtained whatever he could 
deſire in ſuch a Caſe, which was to make the Pa- 
tient go to Stool, and put an end to the Vomit- 
ing, yet the Accidents began again , and the Pa- 
tient died on the fifth Day. 8 Ways 

Ir appears by this Obſervation, that my Con- 
ſequence is grounded upon Reaſon and Experience. 

To return to our Operation, the Surgeon muſt 
diſſect and take off all the Adherences, obſerving 
the Circumſtances ſo frequently mention'd by me, 
and remove all the Excreſcences, if there are any, 
whether they be fat or fleſhy Laſtly, he muſt pur 
again the Parts into the Belly ; but in order to it, he 
muſt deſtroy all the Adherences, which prevent their 
going in. 

To that End, let him uſe Mr. Petit's Biſtouri, 
which I have already mentioned ſeveral times, and 
exactly deſcribed, and let him convey it, without 
any Fear, perpendicularly into the Belly: Or elſe, 
let him uſe Mr, Arnaud's Method, which conſiſts 
in putting the fore-Finger into the Ring, where 
generally the Inflammation is not ſo conſiderable 
as to prevent the Introduction of the Finger. Af- 
terwards, the Surgeon, in order to cut that Ring, 
ſlides, with the Help of that Finger, crooked, blunt, 
and very large Sciſſors; for ſmall Sciſſors could 
not cut the Teguments together with the Ring. 
LASTLY, 
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. LasT1y, if the Inflammation was ſo great, that 
the Surgeon could not introduce his Finger into the 
Ring, by reaſon of its being very much ſtraitened, 
and if he had not Mr. Perit's Biſtouri, he mult dilate 
the Ring with the grooved Probe, and the crooked 
Biſtouri, as I have ſaid, when I diſcourſcd of the 
Gaſtrorhaphy. 

' ThE Queſtion i is to know, in what Part of the Cir- 
cumfcrence of the Ring that Dilatation ought to be 
made. Some modern Authors ſay nothing of it, and 
others prefer one Side to the other, 

Ix ought not to be made on the right Side towards 
the Diaphragm, ſay ſome Authors; becauſe the 
Operator would certainly cut the umbilical Vein, 
which reaches from the Ring to the FEiſſure of the 
Liver. It ought not to be made neither in deſcen- 
ding towards the Groins ; becauſe the Surgeon would 
run dhe hazard of cutting the umbilical Artery, which 
procceds from the external Iliack, and paſles through 
the umbilical Ring, The Dilatation ought therefore 
to be made on the left Side, towards the Diaphragm) 
becauſe in that Place there is no Part that can occaſion 
any Diſorder. 

Ir ſeems to me, that an Objection is already raiſed 
againſt that Method, by ſaying that the umbilical Veins 
and Artcrics, become, after the Birth of the Child, 
ſo many Ligaments, the Section whereof would not 
be very prejudicial to the Patient. (Tho'a modern 
Author athrms, that if the umbilical Vein was cut, 
the Liver would be no longer ſuſpended, and that the 
Lena cava being compreſſed by it, and the Circula- 
tion of the Blood interrupted, Death would imme- 
diately follow.) That Objection is well grounded: 
Yet it may be ſaid, that Nature docs frequently 225 
eſpe- 
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eſpecially in the Veſſels, and that it may happen that 
the Veſſels preſerve: their Courſe, and contain ſome 
Blood, as Mr. % Dran, Jun, ſworn Surgeon of Paris, 
affirms he ſaw it in a Lady, who ſtirring herſelf fome- 
what hard, felt a Ruption in the Ring; and immedi; 
ately he perceived an Hemorrhage : From whence 
| the Surgeons inferred, it could only proceed from 
the umbilical Artery, which had preſerved its Courſe, 
and contained ſome Blood. | 

THe Readers will more eaſily apprehend what I 
have juſt now ſaid, when they know that Mr. Du- 
verny has publickly demonſtrated that the umbilical 
Arteries do always preſerve their Orifices to the Bot- 
tom of the Bladder, to which they afford ſeveral 
Branches. 

IF the Bulk of that Hernia is not very great, the 
Operator may, as in all other Hernias, lay open 
the whole Bag, dilate the Ring, and make the Re- 
duction without opening the Bag. 

THE next Thing is to rc-unite the Wound; 
which cannot be effected by following the Me- 
thod to be found in Books; becauſe all the Au- 
thors, with an unanimous Conſent, adviſe us to 
put into the Ring a hard and long Tent, faſtened 
to a Thread, to prevent, fay they, the coming out 
of the Parts, and to give an Iſſue to the Matter. 
J have confuted that Argument, when I diſcour- 
ſed of the Gaſtrorhaphy, and ſhall only ſay in re- 
lation to the Exomphalos, that all the modern 
Practitioners diſapprove the Scarifications in the 
Circumference of the Ring, preſcribed in many 
Books, and wholly reject the Nice, 


Ms. Petit applies directly upon the Ring his 
Cuſhion, which muſt be faſtencd to a Thread; 
and 
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and the next Day the Surgeon, i has much ado to 
draw it out, becauſe it ſticks both to the Angles 
of the Wound and the Ring ;- and when it is out, 


the opening of the Belly diſappears. Afterwards 


he fills the Wound with ſmall Rags and Dozels. 
He makes upon the Belly the Embrocation, which 
J have mentioned, ſpeaking of the other Hernias. 
He covers the Dreſling with three or four gra- 
duated Compreſſes, and keeps up the whole with 
the Napkin and Scapulary, which I have exactly 
deſcribed, diſcourſing of the Wounds of the Al. 
domen. 

Ms. Arnaud, and Mr. Le Dran, (worn TREES 
of Part, heretofore Maſter of his Company, "and 
Surgcon Major of the French Guards, performed 
the Operation of the Exomphalos upon a Perſon, 
who voided the fecal Matters through the Mouth, 
and ſome came out alſo through the Anus; which 
made the Operators believe that the Hernia was 
occaſioned by the Epiploon. The Bag being o- 
pened, they found in the Ring a ſmall Cell of the 
Colon; ſo that the Inteſtin not being wholly enga- 
ged in the Hernia, the Matters might ſtill paſs 
from time to time, and thercforc they came out 
now and then through the Anus. But becauſe 
they were ſometimes heaped up in that Place, they 
were forced to aſcend ; which produced the Vo- 
miting. And the Concuſſion of the whole Body, 
occaſioned by that Vomiting, did ſo ſhake that 
Heap of Matters, that being compreſſed on all 
Sides, it was forced to paſs downwards for ſomg 
Time. 

PELEBOTOMY muſt not be neglected upon 
this Occaſion : The Surgcon mult preſcribe fre- 
hy quent 
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quent Clyſters, and a very ſtrict Courſe of Diet, 
Vis. good Broth, and ſome” Spoonfuls of Jay, 
if it be thought proper. ' 

"THE ventral Hernigs, whether they be oc. 
fioned by tlie Relaxation or Rupture of ſome Fi- 
bers of the epigaſtrick Muſcles, or ſucceed the 
Wounds of the Abdomen, require alſo the Opeta- 
tion, when the general Remedies and the Tait 
prove ineffectual, and when Vomiting and the Y 
ther Accidents continue. '-/ Ys 

To perform that Operation, the Surgeon bring 
che Patient to the Edge of the Bed, and havin 
laid him down upon the Side oppoſite to the 
Hernia, he pinches the Skin upon the Tumor, 
atid Tuts it, as is practiſed in the other Hernids. 
Afterwards he lays open the whole Bag, dilates 
the Conſtriction, and ducts the Parts; and then 
he dreſſes the Wount. 

A Shoemaker of Paris, whoſe Name was Pe. 
tit, felt all of a ſudden a very violent Pain undet 
his Belly; and almoſt at the fame Time he Was 
troubled with a great Vomiting. His Surgeon 
knew the Diſeaſe, and perceived above the Arch 
of the crural Veſſels a Tumor, not bigger than a 
ſmall Nut, and very hard and painful. He ſaid, 
it was a Hernia, and the Operation ſhould be per- 
formed. The Patient and his Friends, being diſ- 
pleaſed with that Preſcription, made their Appli- 
cation to a Quack, who lighted the Surgeon's O- 
pinion, and adviſed an Emetick. 

To put an End to thoſe Differences, Mr, Pe. 
tit was ſent for: Having examined the Diſeaſe, he 
very much approved what the Surgeon had faid, 
and performed the Operation, 

HE 
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"HE made an Inciſion upon the Tumor, and 
ſid open the whole Bag, without opening it. Af: 
texorards he dilated the Conſtriction. The Wound 
was quickly re. united, and the Patient cured A 
five Days. 

Tus Hernias, which happen after a Wound, can 
not be cured, as I have already ſaid, by that excellent 
Way of operating, ſince thoſe Sorts of Tumors 
have no Bag, it being very difficult to re- unite the 
Peritonæum after a Wound penctrating into the 
Abdomen ; which has been confirmed a, great 
many Times by opening dead Bodies Where: 
fore, when a Surgeon is obliged to perform. the 
Operation by reaſon of ſome dangerous Accidents, 
he ought to do it warily, and expect to find . 
Inteſtins under the Skin and the Flat. 

"HE muſt try all the Ways of making the Rez. 
duction by the Taxis, ſince the Operation is at- 
tended with a Relapſe. Which way, ſoever the. 
- Patient be cured, he muſt never be without 2 
Bandage. 
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| CH A P. IX. 
Of the Dropſy in relation to the Paracen- 


teſis. 


Va Dropſy of the Abdomen we mean an ex: 

traordinary Tenſion of that Part, occaſioned 

by Waters extravaſatcd in its Cavity, and attcnded 
with a Swelling of the Legs and S$crotum. 

EXPERIENCE 
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E xPEBRIEBNCE teaches us that crude arid hi! 
digeſted Aliments, cold and acid Liquors, fix atith 
coagulate the Blood to ſuch a Degree, that the 
Serum ſeparates from it, and produces à Dropty: 
But becauſe that Dropſy is general, and that which 
Jam diſcourſing of in relation to the chirargicat 
Operations proper for the Abdomen ot its Cir- 
cumference, is particular; I ſhall enquire” into tte 
| Canis of the Water gathered in the Abdomen, ** 

Ir the Vena Cava of a Dog be tied above the 
lliack Veins, it appcars that tlie Parts und the 

Ligature become droplical. Therefore, the Drop+ 
ſy in this Caſe is only occaſioned; becauſe the 
Blood of thoſe Parts being ſtopped, the Serum 
contained in that Liquor, ſeparates from it, gas 
thets in one Place, or is infiltrated in the e 
Cells, and produces that Diſeaſe. 

AND indeed, all the learned Phyſicians, b 
have explained the Differences of that Diſeaſe,” 
have found, by opening dead Bodies, ſome Tu- 
mors whereby the Veins were ſo compreſſed, \thar* 
the Blood could not at all, or hardly, go fatther:* 
Wherefore, according to thoſe Obfervations; tlie 
Dropſy of the Abdomen will happen, when ſome” 
of its Parts, or Viſtera, are ſwelled. 

THz Blood being ſtopped: in the Veins by the 
Compreſſion of ſome ſwelled Parts, or Viſerra; of 
the Abdomen, and not being able to continue its“ 
Courſe by reaſon of that Compreſſion 3 it will 
neceſſarily very much dilate the Veins; wherein it 
is contained. 

Tux Veins being thus dilated; the ſeveral Fibers, 
which compoſe their Membranes, muſt needs re- 
cede from one another, and leave greaterintervals- 
* * than 
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than uſually ; whereby the Porcs will grow wider, 
and let out the moſt fluid Particles of the Blood. 
Thoſe Particles are commonly the Serum, which 
eaſily diſentangles it ſelf from the ſulphurous Par- 
ticles, when the Blood loſes its Motion by any 
Courſe whatſoever... 

TE Serum, paſſing through the Pores of the 
compreſſed Veins, imbibes it ſelf in the Subſtance 
turn, and penetrates into them 10 as to fall into 
the Capacity of the Abdomen; or clic, it infiltrates 
it ſelf in the ſmall Cells of the Fat, and in the 
Interſtices of the Muſcles ; which forms two Sorts 
of Dropſics ; the one called a Dropſy by Effuſion, 


or Aſcites, and the other a Dropſy by Infiltration. | 
. AMoNs the Viſcera of the Abdomen, the Li- 


yer and the Spleen are molt times ſwelled, eſpeci- 
ally the former; becauſe its Structure conſiſts only 
of interlaced Vine which have but a ſmall Elaſ- 
ticity; and conſequently the Blood not having in 
that Viſeus ſo ſwift a Motion as in the other Parts, 
it muſt needs obſtru& that Part, and ſo comprels 
the Veins, which bring the Blood back again. The 
Veins being compreſſed by the Obſtruction and 
Swelling of the Liver or Spleen, the Blood ſtops 

in their Capillaries, their Ramifications become va- 
Ticous, their Pores grow wider, as I have ſaid; the 
ſulphurous Particles of the Blood being at reſt, leave 
the Serum, which continually paſling through the 
Pores of the Veins, gathers in the Cavity of the Ab- 
„and occaſions a Droply. 

Tux Serum running till through the Pores of 
the Veins, their Coats are at laſt very much relax- 
ed, and their Porcs ſo open, that the Serum flows 


/ 
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in great quantity z which eatinot happen without 
its gathering in the Abdomen, &c. And becauſe 
that Serum is not diſſipated, for want of Heat and 
Motion in the Liquids, it gathers together to ſach 
a Degree, that it occaſions a great Tenſion in the 
Belly, and forms an Aſcites. 

THE Accidents uſually attending that Diſeaſe 
are very numerous. I could not mention, and give 
an Account of em all, without departing too much 
from my Subject; and therefore I ſhall content my 
ſelf with explaining mechanically thoſe that are moſt 
common. | De 

Tur Dropſy, formed as I juſt now faid, is 
always attended with a very great Difficulty of 
breathing, which enereaſes after Meals, and when 
the Paticnts are a-bed. The Urine is muddy, and 
full of Gravel, and they void it in ſmall Quantity, 
and with great Pain. They arc troubled- with a 
frequent and yery dry Cough. They continually 
call for Drink, becauſe they are very thirſty. They 
loath and hate all Sorts of Aliments; and ſometimes 
they ſpit Blood in the Progreſs of that Difeaſe. 

THz Difficulty of breathing can proceed from 
no other Cauſe but this. The Waters lying in the 
Belly puſh. the Diaphragm towards the Breaſt, and 
keep it from contracting; and the Diaphragm can- 
not leſſen the Cavity of the Breaſt, without very 
much obſtructing Reſpiration, Oc. F 
Tux Ventricle being full of Aliments after 
Meals, and ſituated in the Belly, tis plain ir muſt 
' ſtretch it (elf more ſtill, and drive alſo the Dia- 
phragm farther into the Breaſt. Therefore the 
Difficulty of breathing muſt encreaſe after Meals. 
WHEN the Patients r the Waters, that 

are 
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are in the Belly, preſs upwards, as alſo downward 
which drives the Diaphragm into the Breaſt, hin- 
ders it from contracting, and conſequently encreaſes 
the Difficulty of breathing. And indeed thoſe Pa- 
tients are never eaſy but when they are ſitting. 

T o make a great deal of Water, the Kidnies 
maſt filtrate a great deal of Urine. And becauſe 
the Urine is only the Serum of the Blood, and we 
have ſeen that the Blood contains but little of it, 
ſince ir loſes it by its falling into the Belly, tis plain 
the Kidnies cannot filtrate a great deal; and con- 
ſequently the Patient makes but little Water. | 

AND if the Tranſparency of Urine depends 
upon the great Quantity of Serum, which dilutes 
and divides the tartarous Salts, with which the 


Urine is clogged, it follows that the Urine of | 
dropſical People, having but little Serum, can nei- 
ther divide nor dilute the Salts contained in it. 
They unite therefore with one another; and the 
Urine of the Patient is muddy and full of Gravel. 
IF fad Impreſſions and violent Irritations do fre- 
quently depend upon the Groſſneſs of the Salts, tis 
plain the tartarous Salts of the Urine of dropſical 
People, being united for want of Serum, and ha- 
ving acquired a larger Bulk, muſt make ſuch ſharp 
Impreſſions, as they paſs through the Urethra, that 
the Patients cannot bur feel a ſmarting Pain, when 
they make Water. 

'SINCE the Blood affords to the different Glands 

- the Matter of Filtration, it neceſſarily follows, that 
all' the Recrements, which are naturally watery, 
are wanting in the Glands, that ſeparate them from 
the Maſs of Blood; for we have ſaid that the 
I is almoſt intirely . of its — Its 
alts, 
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Falts, not being diluted, unite togethet, and ac- 
quire a larger Bulk; Which irritates the n Ar- 
teria, and occaſions a Cough.” 

Bur becauſe the Blood does not afford the Lungs 
any S rum, to be caſt up, the Cough of dropſical 
People muſt be very dry. 

I the Blood cannot afford to the different Re- 
crements any S-rum, becauſe it has none, as I have 
juſt now ſhewed ; one may caſily apprehend that the 
Spittle will be deſtitute of Serum, that its Salts will 
unite and grow larger, and making an Impreſſion 
upon all the Parts of the Mouth, will excite a Sen- 
ſation of Thirſt; which is the Reaſon why dropſi- 
cal People call continually for Drink. 

ACcoRDING to the ſame Principles, tis evi- 
dent that the Salts of the Saliva being very gtoſs, 
by reaſon of their Union, cannot penetrate the 
Aliments; and the Aliments, for want of being 
eaſily divided, fall almoſt intire into the Stomach; 
which occaſions an Indigeſtion attended with a 
Loathing of all Sorts of Aliments. 

Ir Blood, as well as all other mixt Bodies, 
owes its Fluidity to the Serum; it plainly follows, 
that ſince the Blood of dropſical People has no Se- 
rum, it muſt needs grow very thick. A thick 
Blood, running with great Difficulty in its Veſſels, 
ſtops in thoſe Places, where it has leſs Motion. 
And becauſe the Lungs are a ſoft Body, which re- 
ceives its whole Motion from the Blood, without 
communicating any to that Fluid, tis plain the 


Blood mult ſtop in the Lungs, and occaſion a Cote 
ting of Blood. 
Ir the Serum is infiltrated in the fatty ſmall 
Cells, and in the Interſtices of the Muſcles; — 
n 
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muſt needs relax their Fibers : Thoſe Parts being 
ſwelled, loſe their Elaſticity, and conſequently if | 


they arc preſſed with the Finger, the neee 
will remain in them. 

WA I have juſt now ſaid, leads us calily to 
the Knowledge of thoſe Diſeaſes; but becauſe they 
require different Operations, and in different Places, 


according to the particular Difference of each Diſ- 
eafe, I think it is highly neceſſary for a Surgeon | 
to know the different Dropſies, which he under. N 


takes to cure. 


' ACCORDING to the Principles I have laid down, ; 
i * ars that there are two Sorts of Dropſies, one 


:Fuſion, and the other by Infiltration. 


pe there are two Sorts of Dropſies by Ex | 
fuſion. In the firſt, the Waters are diffuſed in the 


Cavity of the Abdomen, with all the Viſcera con- 
tained in it. In the ſecond, they are ſhut up in 
a particular Membrane, called by Surgeons a C 
Tus or Bag. 

As for what concerns the ſecond Sort of Drop- 
M, it is a Serum diffuſed, and infiltrated in the 
fatty ſmall Cells, and in the Interſtices of the 


Muſcles; and becauſe it is highly neceſſary for a 
-Surgcon to diſtinguiſh all thoſe Diſeaſes, that he 
may lafely perform the Operations proper for them, 
1 ſhall mention the Signs peculiar to each Sort, a- 


grecable to the Principles I have ab laid down, 


and to daily Experience. 


BEsioEs all the Symptoms attending a Dropfy, 


which I have mentioned, and which are the truc 


diagnoſtick Signs of it; when the Belly is much 


- diſtended and (ſwelled, and the Navel very much 
- raiſed, there is ground to believe that its a. Drop- 
y by Effuſion. 4 10 


Operations of SURGERY. 149 
To be the better convinced that there are Wa- 
ters in the Capacity of the Belly, the following 
Sign ought to be added to thoſe above mentioned. 
The Surgeon muſt put one of his Hands ſipon one 
of the Sides of the Belly, and the other on the op- 
poſite Side. The firſt Hand leaning upon the Side 
of the Belly muſt be at reſt, whilſt the other preſ- 
ſes and ſhakes; and if the Surgeon feels a Waving 
'of Water with the Hand du is at reſt, he. may 
be ſure there is an Effuſion in the Cavity of the 
Belly. But if he does not feel it, he may preſume 
porn is not a ſufficient Quantity of Water diffu- 
ſed to perform the Oper or that the Liquid 
is contained in a Bag 

Mr. Petit — that the Wave or Column of 
Water determined by the Hand that preſſes and 
ſhakes, is too extenſive, and ſometimes felt but 
confuſedly ; and therefore inſtead of the Concuſ- 
ſions of the Hand in Motion, he adviſes the VUfe 
of Fillips, and fays that the Columns of Water, 
determined by them, being lels -extenſive*than 
when the whole Hand is uſed, they are felt more 
diſtinctly. 

LASTLY, if the Column of Water is felt was 
confuſedly, and the Surgeon wants to know whc- 
ther the Effuſion is in the Cavity of the Belly, or 
in a Bag: Mr. Arnaud, in order to remove that 
Doubt, gives lome Signs, which arc almoſt unde- 
niable, - 

Te Urine, ſays that great PraRtitioner,: m Drop. 
ſies by Effuſion' in the Capacity of the Abdomen, 
#8 defettive either in Quantity, or in Quality. 1t 
is defeetive in Quantity, becauſe it "does not come 
out fo plemtifully as it ufes to do. It is defer+ 
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tive in Quality, beoauſe it comes out ; red, and 
leaves''a Sediment! ſomewhat like Brick-auft ; 4 
which precipitates to the Bottom of the Viſſet, 
have given above che mechanical Reaſons of thoſe 
— Ts - - — 

The quite contr appens in thoſe *Dropfies, 
that — formed _ Bar: The 22 is 2 
limpid;' and as plentiful as uſually. Beſides, the 
Patient feels m' that fartieulay Dropſy, à dull 
Pain, a Heavineſs, and as it were, a Stitch in 
that Part whereithe Bag lies: He felt them as 
ſoon at the Liquor , that Bag happened to be 
in 4 ſufficient Quantity to occuſun thoſe Arte. 
dents, which muſt conſequently encreaſe, as the 
Liquor encreaſes : | Thoſe Signs are' a ſufficient 
Preſumption to make. one — that the _ 
eaſe — end with a Suppuration. 

LASTLY, the Dropſy by Infſutration may be 
known by a diſtended and ſwelled Belly, without 
feeling the Column of Water from one Side of 
the Belly to the other: The Skin is ſhining ; and 
if it be preſſed with the Finger, the Impreſſion 
remains. But the moſt certain Sign is a fand Na- 
vel, with an extraordinary Tenſion of the Belly. 

HERE follows. the Prognoſtick of the Dropſy. 
Since the Blood of dropſical People is very thick, 
and deſtitute of Serum, and ſince it circulates fo 
Low, that it may accaſion Obſtructions in many 
Places ; it ought to be inferred from thence, that 
Remedies will hardly be able to reſtore its former 
Fluidity, And if the Compreſſion of the Veſſels, 
occaſioned by the Diſtention of the Viſcera of the 
Abaomen, can only be removed by the Fluidity of 
the Blood, it follows that the Prognoſtick of that 
Diſeaſe muſt needs be very dangerous. Tux 
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Tur Blood loſing every Day Part of its Serum, 
and not receiving that Liquor, in proportion to 
the Aliments and Remedies, | will at laſt grow ſo 
thick, that it will no longer be able to circulate in 
the Lungs, as I have already ſaid; and compreſſing 
the Veſicles, or falling into their Cavity through 
{ome Laceration, it will prevent the Acceſs ot the 
Air; ſo that the Patient being no longer able to 
breath, muſt of neceſſity be ſtifled and die. 

TE Blood having in time loſt the greateſt Part 
of its Serum, and leaving no Excrements in the Kid- 
neys, no Urine will fall into the Bladder; and con- 
ſequently there will be a Suppreſſion of Urine: 

- THE Blood being very thick will top, in thoſo 
Parts, that are fattheſt from the Center of Mo- 
tion: It will ferment there, tear the Part, and oc; 
caſion Ulcers attended with à Gangrene and Death, 
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Of the Operation of the Paracenteſis, or 
* Pundtion of the Belly. 


Have ſufficiently enlarged upon the Cauſes of 
the Dropſy, its Differences, Accidents, diag- 
noſtick and prognoſtick Signs. I proceed to the 
chirurgical Operations proper for thoſe Diſcaſcs, | 
As for what concerns the Dropſics by Effuſion, 
whether the Watcrs be contained in the Cavity of 
the Abdomen, or in a particular Cyſtus, it is uſual 


to void them by an Opening made upon the Tu- 
L 4 mor 
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mor with an Inſtrument called Trois quarts, or 
for want of it, with a Lancet. But before the 
Surgeon begins that Operation, it will not be im- 
roper to put under the Loins of the Paticnt a 
Napkin folded into three according to its Length, 
and to lay on the Scapulary, that he may have no 
Occaſion to make him ſtir, when he has drawn 
out the Waters. | 

Ir is uſual to make the Patient ſit upon his Bed, 
or upon a Chair before the Operation, that all the 
Waters may come out more caſily, and he may 
breathe with leſs Difhculty. | 

Inar Situation appears to me inconſiſtent with 
the Deſign of the Operator. *Tis true that the 
Trunk being in a perpendicular Situation, the Wa- 
ters will go downwards; but thoſe that are in the 
Peluis, and below the Punction, cannot come out 
through the Cannula of the Trois-quarts, ſince no 
Compreſſion can be made in the Circumferenge 
of the Pelvis, and conſequently one Half of the 
Waters will remain in the Belly: And as the Wa- 
ter comes out, the Diaphragm will deſcend into 
che Belly; Which will occaſipn fainting Fits. 

THE beſt Way of ſituating the Patient is, ac- 
cording to the Practice of the Hotel-dien at Paris, 
to make him lie upon his Bed, and, as Mr. Petit 
* adviſes, to lay him down upon his Side, that all 
the Waters may be gathered in that Place, into 
Which the Inſtrument is to be thruſt; and by that 
Means the greateſt Part of the Waters will come 
 olit.” But before the Operator proceeds ſo far, he 
- muſt ask the Patient, whether he felt ſome acute 
Pain before his Illneſs, and whether he be ſenfible 
of any Hardneſs er in the Liver, or the Splcen, 
in hs and 
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Droply 
would be a Conſequence of a Scirrbus in ſome! of 


thoſe Parts; and therefore the Punction ſhould be 
made on the oppoſite Side, for fear the Seirrhivs 
ſhould hinder the Waters from ——_ out Cn 
the Cannula. 

Tux Surgeon: muſt alſo take care not to ihe 
that Operation, when the Patient is troubled wi 

a violent Cough ; for beſides that the.Waters/would 
not come out ſo caſily, the Patient might be ſtifled; 

Ar r ER a careful Obſeryation of thoſe Circtim- 
e the Surgeon muſt examine the Place, wheres 
in the Punction is to be made. If we believe Au- 
thors, this Operation is to be performed in two dit 
ferent Places, vig. in the Navel, when it is very 
much protuberant, that all the Waters may come 
out, and four Inches above, or by the Side of chan a 
vel, when it is level with the Belli. 

I ſhall explain hercafter the ſad Symptoms, which 
attend the Wounds of tendinous and aponcurotick 
Parts; but in order to confute the Opinion of theſe, 
who make the Punction in the Navel, when it is 
protuberant, we need only conſider the diagnoſtick 
Signs of the Aſcites, or Dropſy by Effuſion, which 
are, as I have ſaid, a diſtended Belly, and a protube- 
rant Navel: So that the Protuberancy of the Navel 
being inſeparable from the Dropſy by Effuſion, and 
the Punction in the Place, which I ſhall mention by 
and by, leſſening both the Protuberancy of the Na- 
vel, and the Tenſion of the Belly ;- it is not only a 
needleſs Thing to perform the Operation in the Na- 
vel, but alſo very prejudicial; becauſe the Pains are 
very great in that Part, and the Cure difficult: Be- 
ſides, the Weakneis of thę Navel, occalion'd by the 
Operation, is attended with a H. ernia. Tus 
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Tur ſecond Place, wherein the Operation ought 
to be performed, according to thoſe Authors, is a- 
bout four Inches under or by the Side of the Navel, 
when it is level with the Belly, to avoid, as they ſay, 
piercing the Linea alla; becauſe it would occaſion 
a great Pain to the Patient. 

» I's: the Operator follows this Method, he muſt 
pierce the Muſculzs rectus in the middle, and con- 
ſequently- its Sheath, which is very ſtrong, and will 
occaſion at leaſt as much Pain as the Linea alba. 

BESIDES, thoſe aponeurotick Parts are not ſo 

cy reunited: as the fleſhy ones. 

_ - / WHEREFORE to avoid all thoſe Inconveniences, 
the Operator ought ro meaſure the Diſtance between 
the Spine of the Ilia, and the Navel, and thruſt his 
— in the middle of that Space: In which 
Caſe, the Belly is ſo diſtended, that the Cannuia 
happens ſometimes to be eight Inches diſtant from 
the Navel. 

TRE Surgeon having obſerred the moſt proper 
Place to perform that Operation, ſhall make uſe of 
a Servant to compreſs the Belly with both his Hands, 
in order to bring the Waters into the Place, where 
the Punction is to be made, and remove tlie Inteſtins 
from the Peritonæum. 

AFTERWARDS the Operator muſt examine his 
Trois-quarts, to know whether the Point be not 
ruſty in the Cannula; that he may not be obliged to 
take off his Inſtrument, after he has introduced it 
into the Belly; becauſe the Blade could not be ſe- 
parated from its Cannula. 

In the next place, the Operator dips the Point of 
his Inſtrument in Oil, holding faſt the Handle in the 


Palm of his Hand, and the Trois-quarts armed with 
| 62% 5 
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its Cannula between the fore and middle · Fingers: 
And then he brings the Inſtrument near the Place; 
wherein he is reſolved to make the Punction, and 
thruſts ir ſomewhat obliquely into the Belly; to di- 
rect the Column of Water towards the Veſſel into 
which it muſt fall, and which lies upon the Ground. 
Or, to do bettet ſtill, he muſt hold a Veſſel in his 
Hand; and when it is full, he muſt put another un- 
der the Opening, whilſt he emptics the _ ines 
that which lies upon the Ground. 

I have juſt now ſaid, that the Operator muſt bring 
his: Inſtrument near the Place, wherein he deſigns 
to make the Punction; not to imitate thoſe Surge- 
ons, who bring it all of a ſudden, and with Vio- 
lence, as if they were to overcome an invincible 
Obſtacle, Such a Method is too blunt and haſty; 
and one of the Perfections of a Surgeon is to operate 
gracefully. He muſt drive in the Trou-quarts, till 
he meets with no Reſiſtance ; which is à certain 
Sign that it is got into the Cavity of the Belly. The 
Operator needs not be afraid of any thing: The 
Waters in an Aſcites remove the Peritoneum at à 
conſiderable Diſtance from the Inteſtins. Ne miſt 
only take care not to drive the Inſtrument upon 
ſome Veins, which are generally very apparent and 
very much diſtended by the 'T hickneſs of the Blood 
and the Slownelſs of the Circulation; not becauſe 
he fears an Hemorrhagy, but becauſe ſome Drops of 
Blood guſh out, which are unacceptable to the Stan- 
ders- by, and ſome ſmall Ulcers happen, which are 
laid to the Charge of the Surgeon. 

I F the Waters do not come out immediately af- 
ter the thruſting of the Inſtrument, though the Ope- 
rator be convinced of the Exiſtence of thoſe Waters 


by 


— 
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by all the gien above · mentioned; he ought not to 
to be uncaſy upon that account, and the Patient's 
Friends need not be frighted. That Fault proceeds 
only from the Shortneſs and Smallneſs of the Inſtru- 


ment; and therefore the Surgeon. ſhall take a lon - 


ger and bigger one, and make another Punction 
two or three Inches under the firſt. 

As the Waters come out, the Servant ſhall preſs 
the Belly, and the Operator muſt do the ſame- in 
ſome Places, to force the Waters into the Cannula, 
that they may run out more caſily, and to bring nea- 
rer the epigaſtric Muſcles, and all the internal Parts, 
which are at a great Diſtance one from another, by 
reaſon of the coming out of the Water; which 
would be attended with great Accidents, were it 
not for this Caution, as I ſhall ſay hereafter. 

I x happens ſometimes, that after a certain Quan, 
tity of Water is drawn oft, it ſtops all of a ſudden. 
That Interruption proceeds only from a Body ſtop- 
ping the Cannula, ſuch as the Epiploon, or the Inte- 
ſtins. - In this Caſe, the Operator introduces into 
the Cannula a Silver Stilet with a Button at the end, 
and drives away thoſe Parts, that op) the Paſlage of 
the Water. 

Tas Patient muſt neither ſtir, nor cough, du- 
ring the Operation ; and therefore one muſt take 
care to apply ſome warm Napkins upon his Feet and 
Belly, and other Parts uncovered, that he may not 
be troubled with Cold. 

OUR Authors generally adviſe to empty the Wa- 
ters at ſeveral Times, in order to preſerve the Strength 
ot the Patient, and prevent his falling into a Swoon. 
Tis true, that Symptom is very dangerous, and ſome 


Perſons have not recover d of it. But many learned 


Surgeons 


1 
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Surgeons acknowledge that this Accident procetded 
only from the Patient's Difficulty of breathing, 
caſioned by the Inaction of the epigaſtric Muſcles 
which being extraordinarily diſtended, loſt” their 
Spring, and conſequently could no longer counter- 
balance their Antagoniſts. 
WHEREFORE to help thoſe Muſcles, and reſionr 
to em what the Overflowing made them loſe, we 


take care to preſs the Belly during the Operation, 


in order to bring them nearer the Viſcera, and give 
them again their natural Tenſion. For the ſame rea- 
ſon Mr. Arnaud will' have the Belly to be 'bound 
tight with a Napkin ; and that expert Surgeon ab + 
ſures us, that many Patients have been Preſerv 4 by 


that Means. 


SINCE thoſe mechanical Reaſons, and "Gt 
ments frequently repeated, diſcover to us the true 


Cauſe of the Syncope, and teach us how. it may be 


prevented, we need not ſcruple to draw out all the 
Water at the firſt Punction: This I have ſeen done 


above twcnty times in the Hotel-Dieu at Paris, with- 


out any Accident ariſing from it. 
Taz Operation being over, the Surgeon takes off | 


the Cannula, and applies upon the Opening large 


Compreſles dipt in warm Brandy, and over them 
ſome Napkins folded into ſeveral Doubles, alſo im- 
bib'd with Brandy: The Whole muſt be kept up by 


the Napkin, which muſt be well faſtened wil the 
Scapulary. 


Thx Patient muſt take ſome. Nouriſhment, — 


ſome ſpirituous Liquor to ſtrengthen him. The Sur- 


geon muſt come two or three Hours after 


again the Napkin, which grows looſe as the /3ſcers 
and Muſcles reſume their natural Place. 


Wurn 
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Wut the Opetator has evacuated the Watets, 


and the Belly is altogether ſunk, he may touch the 
Liver, the Spleen, c. and examine whether there 
is any Seirrhus. In which Caſe the Patient may 
ie of a Relapſe, unleſs it be prevented by 
Aperitives, Diuretics, Sudorifics, and Purgatives, 
which muſt be preſcribed by an experienced Phy- 
ſician. 

Ir being aui for Country Surgeons to be at a 
great Diſtance from their Houſes, and to find in de- 
ſert Places ſome Patients, who waut to be relieved 
by them; 1 ſhall give the Method of performing 
that Operation with a Lancet for want of the Trois- 

uarts. 

WHexN the Surgeon has done every thing above- 
mention'd before the Operation with the Trois- 

warts, he muſt take a common Lancet, the Blade 
Whereof is faſtencd to the Scale with a Fillet, and 
thruſt it into the Belly, in the Place which I have aſ- 
ſigned. 1 | | 

Ir we conſidet that, which way ſoever the Belly 
be opened, the Fibers of the internal and external ob- 
lique Muſcles are cut, becauſe they: croſs one ano- 


ther, the Surgeon need not be tender of them, but 


thruſt his Lancet tranſverſly, that the tranſverſe Mu- 


ſcle be only divided according to the Length and Di- 


rection of its Fibers. 
SonME Authors, ſuch as Fabricius Anne 
te, and after him Mr. Dionis, affirm that the Wa- 


ter running a long time thro' that Opening, makes 


the Cure of it more difficult; and therefore they 


will have only the Skin and the Fat to be pierced at 
firſt; and then they get it drawn downwards or up- 
wards to pierce the Muſcles, that the Wound of the 


Skin 
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Skin be not parallel with that of the Muſcles, and be 
ſooner reunited. This Accident might very well 
happen in their way of operating; becauſe they emp- 
tied the Belly only at five or ſix ſeveral times; and 
becauſe they left a great deal of Water, for fear the 
Patient ſhould fall into a Syncope, the Water had a 
free Paſſage thro the Wound. Beſides, the Opening 
of the Skin not being parallel with that of the Mu- 
ſcles, the Scrum meeting with an Obſtacle, infiltra- 
ted in the Fat, and conſequently prevented a ſpeedy 
Reunion. | | | N 
B Ur as I have ſhewed by the Mechaniſm of the 
Part, and by Experience, that the Syncope is not oc- 


caſion'd by the whole Evacuation of the Water, and 


therefore we do not ſcruple to empty it altogether z 
tis plain that when there is but little or no Water, 


it cannot come out through the Wound: Which is 


the Reaſon why we uſe no more Precautions' to 
picrce the Skin and Muſcle with aLancet, than with 
the Trois- quarts. 

THE Lancet being in the Belly, when the Sur- 
geon depreſſes it a little, and ſees the Water come 
out, he introduces into the Belly a Silver Stilet, ha- 
ving a Button at the end, and that Stilet ſerves as a 


Conductor to a ſilver or leaden Cannula. 


Wurm all the Waters are evacuated, the Ope 
rator muſt apply the Dreſſing, which will not be 


ſo myſterious as that which is mentioned in Books. 


He muſt uſe the Plaiſter of Andreas a Cruce, open 
in the Middle, to reunite the Diviſion ſpeedily : He 
muſt lay upon the Wound a ſmall Linnen-Compreſs 
dipt in Brandy, and above it a larger one; and laſt- 
ly three or four other Compreſles, and upon the 
whole Bcllyſome Napkins folded and dipt in warm 

Brandy, 
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Brandy, tlie tight tete and the Scapulary, as T 4 

have ſaid. | 
.\THr1s Mcthod of operating is longer and more 


difficult than the firſt ; and therefore it ought not to 
be uſed but in Caſe of Neceſſity. | 
| Bes1Des the Dropſies which are occaſioned by an 
Effuſon, and overflow all the Inſide of the Abdo- N 
men, there are ſome, which appear in its Circum- ö 
ference, and take up only certain Places in it. Theſe 
Dropſies are contained between the Peritoneum and 
the Muſcles, or in the Interval of the two Mem- ( 
branes of the Peritonæum; which makes a particu- ] 
lar Bag, called Ciſtus by the Operators; and there- 1 
_ thoſe Diſeaſes 80 by the Name of inciſted Drop- 0 
- NCS 
TE Liquor of this Sort of Tumors, remaining 
a long time, is the Reaſon why the Ciſtus thickens 
conſiderably, and ſometimes grows hard and cal- o 
Jous. The Extent of thoſe Tumors, as I have ſaid, 1 
is confincd to certain Parts of the Circumference of 1 
the Belly, and appears outwardly with different Fi- * 
-gures, according to the different Places, wherein 
that Collection is made: But thoſe Effuſions gene- | 1 
rally end in a Point; and by this Sign, jointly with R 
the others, they ought to be diſtinguiſh d from the f 
Dropſies diffuſed through the whole Capacity of the 10 
ö : Abdomen. th 
Tux Operation of this Sort of Drop ſies differs A 
not from thoſe, which I have juſt now P deleribed; By 
- only the Surgeon ought to know, by the Situation h: 
of the C us, which is the moſt proper Place to thruſt Q 
the Trois. quarts; and that Situation will ſometimes th 
2 move aum to make a 10 Opening. | pi 
| 2 . in 
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Tux Liquor contained in the Cy/zs, and felt by 
the Touch, being always thick, the Operator muſt 
uſe a Tr07s-quarts of a greater Diameter, and lon- 
ger than thoſe that are uſed to bring out the Waters 
contained in the whole Cavity of the Abdomen. 
Ix the Surgeon, after the Operation, is fully per- 
ſuaded that there is a Cyſtis, and if the Matter has 
contracted ſome bad Quality; Mr, Arnaud adviſes 
the Operator to ſyringe ſome Injections into it, till 
they come out again as clear as they were at firſt; but 
Care ought to be taken not to leave them in it. This 
Practice, far from being dangerous, is very whole- 
ſome ; for it has been obſerved in thoſe, who died 
of that Diſeaſe, that the Parts of the Abdomen do 
not appear till the Bag, which forms the Otis, be 
removed, 

Mr. Arnaud has performed many of thoſe Ope- 
rations, and found very thick Matters, and of diffe- 
rent Colours: Some were whitiſh, and others be- 
ing ſettled grew of a Coffee- colour, and changed in- 
to Pus. Laſtly, he ſaw a Woman, who had a very 
great Tumor in the upper Region of the Abdomen z 
and Part of it was under the Cattilages of the falſe 
Ribs: He perceived by the Touch that there was 
ſome Liquor, either Water, Chyle, or Bile, diffu- 
ſed into a Cyſtis. The Patient confirmed him in 
that Opinion; for ſhe ſaid, that ſhe felt a dull Pain, 
a Heavineſs, and, as it were, a Stitch in that Part 
where the Cyſtis was, and that all thoſe Accidents 
had happened, as ſoon as there had been a ſufficient 

uantity of Liquor in the Cyſtis to occaſion them 
that they had increaſed as the Liquor grew more co- 
pious, and the Tumor bigger. The Surgeon being 


informed of the Nature of the Diſeaſe by all thoſe 
es M Signs, 
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Signs, propoſed the Punction; but the Patient, and 
her Relations, were againſt it. The other Remedies 
proving ineffectual, and the Pains increaſing, the 
Patient reſolved upon the Punction: Mr. Arnaud, 


with the Advice and in the Preſence of Dr. Lemery, 


of the Faculty of Paris, and Member of the Royal 
Academy of Sciences, drew off ſeven or eight Pints 
of a yellow Liquor, which being ſettled, did not 
change its Colour : It was like a groſs and thick Bile, 
The Patient was perfectly cured, 

Mr. Petit performed that Operation five and 
twenty times for an incyſted Dropſy; and the Pa- 
tient perfectly recovered. | 

THERE is, among the chirurgical Operations of 


Mr. de la Vauguion and Mr. Verduc, a ſingular Ob- 


ſervation, which they aſcribe to Blaſius. © That 
« Author, ſay they, tells us that he ſaw a conſidera- 
ce ble Swelling in the lower Belly of a Woman, 
c which ſome took to be a Mole and a Tympany. 
« She lived three Years in that miſerable Condition: 
« Her Belly was as hard as a Stone. At laſt, ſhe 
cc died of Weakneſs, and when he opened the dead 
cc Body, he found that the Skin, the Muſcles, and 
« the Peritonæum made but one and the ſame Body, 
ec wherein no Muſcles could be diſtinguiſhed, All 
< thoſe Parts, the Thickneſs whereof does not fre- 
« quently exceed one Inch in their natural ſtate, 
& Were above half an Ell thick from the Nayel in- 
* to the Belly, The Out-lide of the Belly was 
* wholly cartilaginous, and the In- ſide towards the 
« Peritonæum was cancerous. 

J have ſeen a Lady, who came to Paris to con- 
ſult the Surgeons about a great Tumor, with which 
ſhe had been troubled for the ſpace of two bf 

| at 
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That Tumor was in the lower part of the Abdomen; 
from the Nayel to the Pubes. It ended like a Point, 

and reſembled a great Belly of nine Months : That 
Lady thought ſhe was with Child the firſt Year: of 
her Indiſp oſition. Her Belly was as hard as a Stone; 
and-ſhe had never felt any Pain : She went away 
without uſing any Remedies, I think this Diſeaſe 
was like that, which is mentioned by Blaſius. 

_ Having ſufficiently explain d the Operations pro- 
per for Dropſies by Effuſion, either in the whole Ca- 
vity of the Body, or in ſome particular Cy/tus, I ſhall 
end this Chapter with the Operations to be perfot- 
med in Dropſies by Infiltration. 

SURGERY affords us three different Operations fot 
this Sort of Diſcaſcs, vis. the potential Cautery, of 
the Seton, Bliſtering, and Scarifications. _ I ſhall 
ſpeak of the two firſt Methods in another Place. 

Ir there was a Dropſy by Infiltration in the ſe- 
cret Parts of Men or Women, they muſt be fearifi'd: 
In Men the Scarifications are made upon the Penis, 
not deeper than the Skin ; and in Women, on the 
ſides of the Lips, and pretty deep; becauſe there is 
a great deal of Fat in thoſe Parts. 

Ir the Dropſy by Infiltration is in the Belly, as al- 
ſo in the Thighs and Legs, Scarifications muſt be 
made in the Legs, but never without the Advice of 
experienced Phyſicians and Surgeons ; for if ſome 
* are cured of that — a great many die 
of it 

Wukr the Phyſician has oreſcribed Scatifications; 
the Operator, to ayoid being blamed, muſt tell the 
Patient, and his Friends, who expect to ſee a great 
deal of Water come out; that nothing bat Blood 
will appear; and that the Water will come after- 
wards; | M 2 Tut 
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THE moſt proper Place to make thoſe Opera- 
tions, according to Mr. Arnaud, is the internal and 
middle Part of the Leg, one upon cach Side. The 
Surgcon performs them of the Length of the ſmall 
Finger : He only opens the Sin and the fat Body, 
and does not go ſo fat as the Muſcles, | 

THE beſt Medicament, that can be put upon 
thoſe Scarifications, is the N uremberg- Plaiſter, with 
many Holes in it to let out the Waters. And if 
thoſe Scarifications grow dry afterwards, before the 
Diſeaſe be cured, and it be thought proper to make 
new ones, they ought not to be made on the ſame 
Sige, but in the external Part of the Leg, and one 
in each Leg, as before. 

THE Surgeon does not make the ſecond Scarifi- 
cations in the internal Part; becauſe the Waters, 
on that Side, being evacuated, all that Side is very 
much leſſened. Beſides, if the ſecond Scarifications 
were made in the ſame Place as the firſt, or in the 
adjacent Part, the Humours being always diſcharged 
through the ſame Part, might be troubleſome; but 
if they are made on the other Side of the Leg, the 
Waters of the external Part come out, and are caſi- 
ly evacuated. 
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r. XI. 
Of the HyDROCELE, 


| HE Hydrocele is a Collection of Waters in 
f the oͤcrotum; and therefore it has been called 
a aDrophy of that Part, This Diſcaſe, as well as the 
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Dropſy of the Abdomen, of which it is frequently 
a Conſequence, proceeds from the ſame Cauſes; 
and therefore I need not enlarge upon it. I ſhall 
only obſerve, that the Hydrocele may happen after 
a Blow upon the Scrotum, or after a Fall, which 
compreſſing the ſpermatick Veſlels, &c. occaſion in 
that Part an Inflammation, hereby the Blood ſtop- 
ping in the Veins, diſtends them. 

The ſpermatick Veins cannot be diſtended by 
the Blood ſtopped in them, without compreſſing the 
Iymphatick Veſſels; ſo that the Lymph. of thoſe 
ſmall Tubes, being obſtructed in its Courſe, will oc- 
caſion the Separation of the Serum, which being 
imbibed in the Texture of the Tunicks, will relax 
them more and more, and make them ſo thin, that 
their Pores being more opened will give a Paſſage 
to the Liqnor contained in them: This will pro- 
duce an Hydrocele, of which there are two Sorts, 
one by Infiltration, and the other by Eftuſion. 

CHILDREN are more ſubject to Hyaroceles than 
grown People; and even ſome Children come into 
the World with Waters in the Scrorum. The W- 
drocele by Infiltration is more common among Chil- 
dren than the other. 

Tuis laſt Diſcaſe may eaſily be known; becauſe 
it takes up only the common Membranes of the Te- 
ſticle, which are the Scrotum and the Dartos ; and 
the Water being infiltrated in the fatty ſmall Cells ly- 
ing under the Skin of that Part, and in the Interval 
of the Fibers of the Dartos, diſtends the Skin fo 
much, that no Wrinkle is to be ſeen in it; that 
Skin is {ſmooth and ſhining; and it a Candle be 
brought near the Tumor, one may ſee a Tranſpa- 


rency not unlike that of a Bottle of Water. 


166 A Treatiſe of the 
Tux Surgeon knows alſo that tis an Hydrocele by 
Infiltration, when he examins the Penis, which in 
that Caſe never grows leſſer: On the contrary, its 
Membranes are ſometimes ſo infiltrated with the 
ſame Liquor, that when the Diſeaſe is great, the Pe- 


nis (wells prodigiouſly ; one may perceive in it the 


fame Tranſparence as in the Scrotum ; the Glans it 
ſelf is much ſwelled by the Conſtriction of a Periphi- 


moſis, which the Skin forms in it. The laſt diagno- 


ſtick Sign is, that the Patient ſuffers great Pains; and 
it appears by the Touch that 'tis Water. 

Ir the Penis is as much diſtended as the Srrotum, 
when the Diſeaſe is great, tis becauſe the Skin, and 
Fat of the Penis, tho' never ſo little, are the Conti- 
nuities of thoſe of the Scrotzum ; and the latter be- 
ing infiltrated by the Serum, the others muſt be ſq 
too. 
Ir is not ſo with the Hydrocele by Effuſion; there 
are ſeveral Sorts of it, and its diagnoſtick Signs are 
very different. 

Mr. Petit takes notice of three different Sorts of 
Hyarocele, two of which are contained in the Tuni- 
ca vaginalis, and the Muſcle called Cremaſter. The 
firſt reaches from the Ring to one Inch above the 
Teſticle : In the ſecond, wherein the Partition, 


which I ſhall mention by-and-by, is forced, the Ef. 


fuſion is about the Teſticle : So that in the firſt Sort 
of that Diſeaſe, the Teſticle is not confounded in 
the Tumor ; but in the ſecond, it is mixed with the 
Waters. „ | 
IN order to give a juſt Notion of thoſe two Sorts 
of Dropſies by Effuſion, let us conſider the Structure 
of the Parts wherein they are to be found. | 
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Tar Tunica vaginalis, a Membrane peculiar to 
the Teſticle, is compoſed by the internal Membrane 
of the Peritonæum, which forms in that Place a 
Production, which paſſing through the Openings of 
the epigaſtrick Muſcles, ſurrounds the ſpermatick 
Veſſels an Inch above the Teſticle. There it has 
ſome Adherences to the Epididymis, and they form 
a Kind of Partition, whereby the Teſticles are de- 
barred from any Communication with the Belly, 
and then it ſurrounds the Teſticle. | 

To be fully convinced of this Truth, one muſt 
make with a Scalpel a ſmall Inciſion in that Tunick, 
above the Epididymis, and blow with a Pipe, and 
it will diſtend it ſelf from the Ring to the Epidi- 
dymis, without any Particle of Air paſſing about 
the Teſticle. 

On the contrary, if that Experiment be made 
upon the Teſticle, the Tunica vaginalis, formed 
by the ſame Production of the Peritonæum, will be 
diſtended, and there will be ſome Air round the 
Teſticle, but none will paſs above it. 

THr1s Deſcription ſhews, that the Water being 
diffuſed into the Tunica vaginalis, makes there an 
Hyarocelè of the firſt Kind, ſince it is confined to 
the Adherences of the Epididymis; and conſe- 
quently the Production of the external Membrane 
of the Peritonæum will make the Bag or Cyſtis of 
the Warocele, in which the Teſticle will not be 
found. | 
BurT if the Water is in great Quantity, or is 
grown acrimonious, it will force the Partition, and 

diffuſe it ſelf in the Circumference of the Tefticle z 
whereby one may know the ſecond Sott of Hydre- 
cele, in which the Teſticle will be confounded with 
the Waters in the Cy/7zs. M 4 LASTLY, 
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LASTLY, the third Sort of Hydrocele by Effuſion 
is, when the Waters are diffuſed into the whole 
Scrotum. 

IE diagnoſtick Signs of thoſe Sorts of Dropſies 

differ from that which is by Infiltration in ſeveral 
Reſpects. The Tumor is not ſmooth, and does 
not appear tranſparent: The Scrotum is not ſo diſ- 
tended, and there remain ſome Wrinkles in it, but 
fewer in the third Sort of Dropſy than in the two 
firſt; for the latter being contained in a particular 
Cyſtis, which grows harder and thicker, as the Wa- 
ter has been longer in it, the Folds of the Skin do 
not diſappear but when their Cover has acquired a 
conſiderable Bulk. 
AGAIN, the Hyaracele by Effuſion may be di- 
ſtinguiſhed from that which is by Infiltration, be- 
cauſe in the former the Penis is not diſtended; on 
the contrary, the more the Diſeaſe increaſes, the 
more it ſeems to ſhrink into the Belly, and the 
Hyarocele being at its Height, the Penis is ſo 
ſhrunk, that it reſembles a Navel. 


CHAP. XII. 
Of the Operation of the Hydrocele. 


I F the Hyarocele is a Conſequence of the Drop- 
ſy of = Abaomen, it were in vain to try a- 
ny Remedy or any Operation, before the Waters 
of the Abdomen are evacuated: But if the Diſeaſe 
be only in the Scrotum, it may be cured, either 
by Medicaments, or chirurgical Operations. 
| | 8 THE 
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Trax Cure, attempted by Medicaments, does 
ſometimes ſucceed, eſpecially when the Waters are 
not in great Quantity, and the Patient is young, 
and of a good Conſtitution: And there is a Ne- 
ceſſity to uſe that Method, when there is an Ery- 
. roelas in the Scrotum. 

EvERY body knows that the beſt Remedy for 
this laſt Accident is a frequent Phlebotomy ; eſpe- 
cially if the Ery/{pelas be attended with a Fever. 
Topicks will relax the Skin, and conſequently leſ- 
ſen the Inflammation; and therefore emollient Fo- 
mentations are uſed with good Succeſs; ſuch, for 
inſtance, as are made with the Water of Morel, 
Mallows, and Marſh-Mallows; ſoftening Cata- 
plaſms, Oc. However thoſe Remedies will not 
be very ſucceſsful, unleſs the Scrotum be kept up 
with a Suſpenſorium, becauſe its Weight draws it 
downwards, and makes it very painful. 

WHEN there is no Eryſipelas, the Surgeon 
muſt uſe a Fomentation made with Melilot, Ca- 
momil, ec. boiled in red Wine; and as ſoon as 
he takes it from the Fire, he muſt put as much 
Brandy into the Decoction, and bathe the Scrotum 
with the Liquor very warm, laying upon it ſome 
Compreſles dipt in the ſame Medicament, the 
whole being kept up by a Juſpenſorimm. 

SOME ule Deſiccatives, ſuch as equal Parts of 
Lime-water and Brandy, a little warm, and ap- 
plied upon the Scrotum, in the ſame Manner as 
the foregoing Remedy. All thoſe Remedies fre- 
- quently ſucceed, eſpecially in the Myarocele by 
Infiltration: But it muſt not be at its Height; for 
if there was a Phimoſis, or a Periphimoſis threaten- 
ing with a Gangrene, the Surgeon muſt immedi- 

ately 
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ately make ſome Scarifications upon the Penis, as 
I ſhall ay, when I come to deſcribe that Opera- 
tion. 

Tos Scarifications muſt not go deeper than 
the Skin: Some ought alſo to be made upon the 
Scrotum. One may ſometimes make two Inciſi- 
ons in it, one on each Side, pretty long, and 
not penetrating the Teguments, which are then 
very thick, though they ſeem to be very thin. 
This Method, practiced by Mr. Arnaud, is very 
ſpeedy ; but the Surgeon muſt be ſure that there 
will be no Gangrene. Afterwards he foments the 


Part with camphoratcd Brandy, and covers it with 


Compreſſes dipt in the ſame Liquor. 

Ir ought to be obſerved that all thoſe different 
Operations muſt not be performed for the Hyaro- 
cele by Infiltration, when the Scrotum is affected 
with an Ery/pelas: On the contrary, the Surgeon 


in that Caſe ſhould uſe the Remedies, which I 


have already preſcribed, and put off the Operation 
till that Accident is over. 

IF the Marocele is made by an Effuſion, all 
thoſe different Remedies will avail but little, un- 
leſs it be in the third Sort, when the Water is 
contained in the Scrotum: Thoſe Remedies may 
then be tried: But to cure the two firſt Sorts, 
there is an abſolute Neceſlity to perform the O- 
peration with a Trozs-quarts, larger or leſſer, ac- 
cording to the Size of the Patient. As for Chil- 
dren, one muſt have a ſmall one made on purpoſe. 

Ir the Diſeaſe be only on one Side, the firſt 
thing the Surgeon ought to mind, before he per- 
forms the Operation, is to obſerve where the 
Teſticle lies; that he may not compreſs it, when 


he 
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he compreſſes the Tumor, with a Deſign to ga- 
ther the Waters, in order to facilitate the Opera- 
tion. | 

IN the next Place the Surgeon muſt proceed to 
the Operation ; and to ſucceed in it, I muſt make 
ſeveral Obſervations. Firſt, the Operator ought 
carcfully to mind theſe two things: The one con» 
liſts in piercing the Tumor with a Tr0zs-quarts, 
without wounding the Teſticle or the ſpermatick 
Veſſels; for it would be attended with a Yarix 
or Aneuriſm by Effuſion, as Mr. Arnaud has ſeen 
it: The ſecond thing is to bring out the Waters 
through the Cannula. ws 

THE Operator muſt therefore examine, whe- 
ther he can diſtinguiſh the Teſticle ; which he 
may eaſily do, if the Hydrocele by Effuſion is of 
the firſt Sort, as I have plainly made it appear by 
the Theory of thoſe Diſcaſes. If he cannot diſ- 
tinguiſh the Teſticle, he may infer from thence 
that it is confounded with the Waters in the Cy 
tis. The Surgeon, in ſuch a Caſe, ought to have- 
a right Notion of the Situation of thoſe Parts, by 
virtue of his Skill in Anatomy. 

Ir is well known that the Scrotum is divided 
by a fleſhy Partition, and that both Teſticles ad- 
here, on each Side, to the lower Part of that Par- 
tition. Wherefore, to avoid pricking the Teſti- 
cle, or the ſpermatick Veſſels, the Operator ſhall 
compreſs the Tumor with the Thumb and fore- 
Finger of the left Hand, that he may gather the 
Waters in the external Part of that Tumor; and 
taking with the right Hand a Tyois-quarts armed 
with its Cannula, he ſhall convey the Point of the 
Inſtrument obliquely upwards into the Middle * 

o 
** 
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of the Scretum, and on the Side oppoſite to the 
internal Part of the Thigh, taking care to remove 
always the Point of the Inſtrument from the ſper- 
matick Veſſels. 

T o ſucceed in the ſecond thing uſt now men- 
tioned, the Surgeon muſt take the Trois-quarts out 
of the Cannula, to let the Waters come out; and 
if the Water be evacuated, and none of it remains, 
he muſt take off the Cannula, and apply upon the 


Scrotum ſome Compreſſes dipt in warm Brandy, 


the whole being kept up with a Suſpenſorium. But 
when a. certain Quantity of Water is come out, if 
the Surgeon perceives there is ſtill a Tumor, tis a 
certain Sign that there is a Cyſtis, which forms a 
double Dropſy; which is the reaſon why it fre- 
quently happens that no Water comes out by the 
firſt Punction. In this Cafe, the Tumor ought to 


be pierced with the Trois-quarts in the ſame Man- 
ner I have already ſaid, and with the ſame Cau- 


tion. 

MR. Arnaud performed that Operation upon a 
Man, and after he had brought out as much Wa- 
ter as poſſible, the Tumor was only half leflened 
from whence he inferred that there was a double 
Hyarocele; and without loſing any Time, he picr- 
ced the ſecond Tumor with the Trozs-quarts, and: 
evacuated it intirely, That Tumor was higher 
than the other. 

FIVE or ſix Months after, that Man came to 
Mr. Arnaud, to have the ſame Operation perfor- 
med again; and the Tumor, being picrced with 
the Trois. quarte, vaniſhed away intirely, contrary 
to the Expectation of the Operator, who took it 


to be double. 
T o 
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To explain this Phenomenon, one need only 
conſider the Structure of the Tunica Vaginatis, 
which I have deſcribed in the foregoing Chapter; 
and it will plainly appear that the Acrimony of 
the Water, or its Weight, had removed the Adhe- 
rence of that Tunick to the Epidiaymis, which 
forms the Partition above mentioned, and that it 
was only a very large Bag. 571127 

So uk are for a Seton; but it is only proper 
for Hydroceles by Infiltration, or at moſt for the 
third Kind by Effuſion; and in this the Puncti 
is ſafer, quicker, and leſs painful. | 

IF the Surgeon goes about that Operation, he 
does not convey, as the Ancients would have it, 

Skain of Cotton from one Side of the Scrotum 

the other ; for beſides that he would' create a 
great Pain, he would certainly pierce the ſperma- 
tick Veſſels, or the Teſticles: But he uſes a large 
triangular Needle, through the Eye of which he 
paſſes the Cotton; afterwards he pinches the Skin 
on the external Side, and in the lower Part of 
the Scrotum, and paſles the Needle through the 
Teguments, leaving in them the Cotton, which 
he draws from time to time; and the Water diſ- 
charges by the Orifices. 

Ir the Surgeon uſed the Skain in the two firſt 
Sorts of Hyarocele by Effuſion, the Teſticle or the 
ſpermatick Veſlels lying open, would rub againſt 
that extraneous Body; and then an Inflammation, 
and the Accidents that attend it, would quickly 
happen: Wherefore I always prefer the Uſe of the 
Trois-quarts. 

THE Surgeon ought to mind in a particular 
Manner the Water, that comes out through the 
5 5 Camus 
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Cannula of the Trois-quarts. If it be clear and 
limpid, he muſt adviſe the Patient to haye the 
ſame Operation frequently performed, in order to 
preyent the ſtagnating of the Waters, which always 
does a great deal of Miſchief. On the contrary, if 
it be muddy and ſtinking, he muſt inform the Pa- 
tient the Tumor ought to be quickly opened. The 
ſame Prognoſtick ought to be made, when the Wa- 
ters have been a long time in the Scrotum $5 and 
the ſooner the Tumor is quite opened, the better 
it is. 

Ir happens alſo ſometimes, when the Waters 
are evacuated through the Cannula, that there comes 
out ſome Blood, or Water very much tinged with 
Blood. In ſuch a Caſe, the Operator, accordi 


to Mr. Petit's Advice, muſt without any furthE 


Heſitation open the whole Scrrorum, and look for 
the opened Veſſel to make a Ligature in it. 
Mos r Authors tells us that this Operation may 
be performed two Ways, either with the cutting 
Inſtrument, or the potential Cautery ; but they are 
generally more inclined to uſe the Cautery, be- 
cauſe, ſay they, it makes a large Eſcar, and con- 
ſumes by degrees the Members, which muſt be 
melted by the Suppuration ; and the Operator runs 


no Hazard of wounding the Teſticle, as when he 


uſes the Lancet. 

OrRERS, knowing better the Virtue of that 
Remedy, affirm that when a Number of Cauſticks 
has been applicd on the Tumor, and they have 
produced their Effect, the Eſcar muſt be opened 
with a Lancet. 

J am againſt uſing the Cautery, for four Reaſons; 
which appear to me plauſible, Firſt, hs,” body 

nows 
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knows that the Cautery works very ſlowly ; and 
that in the mean time, the Liquid which we ſup- 
poſe already to be corrupt, will become ſo more 
and more. Secondly, the Effect of the Cauſtick can- 
not be limited, ſince it operates ſometimes beyond 
what the Surgeon deſigned to conſume. Thirdly, 
though the Cautery be applied, there is ſtill a Ne- 
ceſlity of opening the Eſcar; and ſince an Open- 
ing ought to be made, it is better to uſe at firſt 
the cutting Inſtrument. Fourthly, in order to lay 
aſide the potential Cautery, I affirm, we know by 
Experience, that being diſſolved and mixed with 
the Waters in the Hydrocele, it makes them cau- 
ſtick, and that afterwards they occaſion a great Diſ- 
order. 
1 ſhall therefore give the Preference to the cut- 
ting Inſtrument, but not to the Lancet; for in all 
thoſe Tumors, wherein ſome Parts are to be uſed 
tenderly, the Lancet is an Inſtrument, whoſe Point 
cannot be directed by the Eye; and when it is 
thruſt in, it cuts Whatever it finds in its way. 
PERHAPS it will be ſaid that a good Operator 
perceives when he cuts ſomething, and conſe- 
quently that he may uſe a Lancet : But I anſwer, 
that he perccives too late that he has touched a 
Part, when it is already wounded. 
WHEREFORE, I am for a ſtrait Biſtouri; and 
to perform the Operation well, the Surgeon muſt 
pinch the Skin in the upper Part of the Tumor, 
which is commonly about the Root of the Penis. 
His Servant muſt do the ſame ; and both of them 
together raiſing the Skin and the Fat, the Opera- 
tor ſhall cut it with the ſtrait Biſtouri. 


As 


* 
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As ſoon as he has made this firſt Inciſion, he 
ſees and opens the Bag, and perceives by the Moiſt- 
neſs that he is got into its Cavity, Afterwards he 
flides a Finger into the Opening of the Bag, and 
conveys upon that Finger blunt Sciſſars, to open 
the Tumor on its Side, and in its whole Length. 

IT happens ſometimes that after he has opened 
the Tumor, he ſees no Teſticle ; and if in this Caſe 
he was ignorant of the Structure of thoſe Parts, as 1 
have ſhew'd above, and ſhould infer from the Hard- 
neſs of the Membranes, that they ought to be cut 
and conſumed, he would run the Hazard of da- 
maging the Teſticle. On the contrary, if the Te- 
ſticle be confounded with the Waters, the Tumor 
is hardly opened but it appears; and if the ſperma- 
tick Veſſels be diſtended, they ought not to be cut 
immediately. That Accident frequently proceeds 
from no other Cauſe but becauſe the Waters, that 
are in the Bag, and in the Circumference of the Te- 
ſticle, weighing a great deal, and drawing the Teſti- 
cle downwards, the Veſſels are compreſſed by the 
Angle occaſioned by the Sinuoſity of the Bones of 
the Pubes, into which they paſs; ſo that the Blood 
not being able to aſcend again, the Veins are dila- 
ted, and become varicous. 

Ir is therefore the Part of a prudent Surgeon i in 
this Caſe to examine carefully the State of the ſper- 
matick Veſſels, and to follow Mr. Petits Advice, 
who ſays, They ought not to be cut the firſt Day, 
unleſs the Operator feels an extraordinary Hardneſs 
and Calloſity in them; but when the Waters, or 
the Matters are evacuated, and the Scrotum caſed, 
the Blood may reſume its Courſe, and the Diſten- 
tion at laſt diſappear, 
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Ir the Membranes of the Bag are hard and cal: 
lous, the Surgeon muſt cut as much of them as he 
can, and put upon the Remainder ſome Cauſticks, 
ſuch as the Red Precipitate, or calcinated Allum 
mixed together, to make an Eſchar that will excite 
a Suppuration z and by that Means the remaining 
Part of the Membranes will waſte and ſuppurate. 
Laſtly, if he can tear and take off the Bag, he ſhall 
make a Ligature in it, and cut it underneath. 

Mr. Arnaud takes Notice, that there is ſometimes 
in the Hyarocele a fat Body, which ought to be cut 
and waſted by Cauſticks and Suppuration. 

THERE is frequently an Abſceſs in the Tunica vas 
ginalis. When the Operator is convinced of it by 
the Signs of the Pus that is forming, and by the 
Exiſtence of a Liquid, he muſt open the Tumor 
with the Caution above-mentioned, and make a 
ſufficient Opening to diſcoyer the Bag. He alſo 
pinches the Bag, taking care not to mix any Parts 
with it, and opens it. Afterwards he introduces 
into it the fore and middle-Fingers of his left-Hand ; 
and upon thoſe two Fingers he opens and cuts with 
blunt Sciſſars the Tumor and the Scrotum in its 
whole Extent, | | 

IF the Teſticle be confounded in the Bag, he 
plainly ſees it, when the Tumor is opened: He 
muſt then touch it, and examine whether he does 
not feel upon it a Fluctuation, which is a Sign of 
Pus, Water, or ſome other Liquid. The Caſtration 
ſhould then be performed, if we believe moſt Au- 
thors; but before the Surgeon proceeds to ſuch an 
Extremity, he muſt examine the Epididymis, and 
ſee whether it be not damaged; and if it be ſound, 


he muſt with a Lancet open the Abſceſs of the Te- 
| 1 ſticle, 
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ſticle, in its whole Length, and make it ſuppurate: 
And if he perceives no Calloſity after the Suppu- 
ration, it's a certain Proof of the Cure of the Diſ- 
eaſe; but if there was a Calloſity, it muſt be ex- 
tirpated. 

Mr. Arnaud performed that Operation in the ſame 
manner I have deſcribed it, and with very good 
Succeſs. He ſaw another Caſe much of the ſame 
Nature. The Teſticle was very much ſwelled, and 
when he touched it, he perceived a Liquid immedi- 
ately. He pierced the Teſticle with a ſmall Trozs- 
quarts, like that which is uſed for Children, and 
there came out a yellow and clammy Water. The 
Patient was perfectly cured. 

Tu x Dreſling of thoſe Diſeaſes being the ſame 
as that of the Caſtration, I ſhall diſcourſe of it in 
the next Chapter. 


ASSSASSISSIESSASISASASSSS 
ef. 7 We.5 ; ' ew 
Of the Caſtration, in relation to thoſe Dif 


eaſes, which require that Operation. 


HE Function of the Teſticles conſiſts in ſe- 
parating from the Maſs of Blood that Li- 
quid, by which Men are propagated; and therefore 
a Surgeon, who ought to be prudent in all his O- 
perations, muſt in a particular Manner endeavour 
to cure the Diſeaſes incident to thoſe Parts, with- 
out bcing obliged to deſtroy them. The Exam- 
pics, which I haye alledged in the forc-going Chap- 
ter, 
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ter, plainly ſhew, that the Diſcaſes of the Teſticles 
may frequently be cured, without a Caſtration. It 
is more glorious for the Surgeon, and more advan- 
tageous to the Patient, to perform the Cure with- 
out cutting off the Part. 

IN former Times, Surgeons would 1 not have ſeru- 
pled to tie the ſpetmatick Veſſels, when diſtended, 
in opening an Hydrocele. An Abſceſs in the Te- 
ſticle, or an Effuſion of ſome Liquid in its Sub- 
ſtance, would have determined an Operator to per- 
form the Caſtration ſpeedily. But now being ac- 
quainted, by Mr. Petits Diſcoveries, with the uſu- 
al Cauſes of the firſt Accident, and grounded up- 
on Mr. Arnaud's Expetiments, who has many times 
opened the Abſceſſes of the Teſticle, and uſed the 
Trots-quarts, to take out, with very good Succels, 
the Liquid containcd in its Tunicks ; we cure the 
Patient moſt times, in both Caſes, without having 
Recourſe to that crucl Operation. 

HowEVER, I don't pretend to reject it altoge- 
ther: In ſome Caſes it is not only neceſlary, but e- 
ven the only Remedy, What I mean is only this, 
that a Surgeon ought never to bring Matters to that 
Extremity, till he has tried whatever our Art tca- 
ches us, and whatever his Experience and Genius 
may ſuggeſt to him, in order to avoid that Opera- 
tion, But if notwithſtanding all his Care to pre- 
ſerve the diſtended Veſſels, after he has opencd an 
Hyarocele, and if having tricd all poſſible Reme- 
dies to diſſipate its Swelling, and to ſoften it, the 
Hardneſs and Tenſion continue two or three Days 
after the opening of the Tumor, he muſt proceed 
to the Operation; 
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CASTRATION is alſo the only Remedy, when the 
Surgeon having opened an Abſceſs in the Teſticle, 
and having made it ſuppurate, and applied upon it 
the moſt diſſolving Plaiſters, it remains ſtill hard 
and callous. That Operation is alſo performed, 
when the Membranes of the Teſticles are hard and 
callous, without having been ſeparated before by 
Waters, Pus, &c. for it appears from thence, that 
the ſpermatick Veſſels, and the Teſticle, arc alſo 


affected with the ſame Diſcaſe, or that they cannot 


be ſeparated from their Membranes, which are the 
Cremaſter, and the Tunica vaginalis. 
Ir frequently happens by a Blow upon the Scro- 


rum, or by a Fall, that the Teſticle is inflamed, di- 


ſtended, and hard, and occaſions a Pain, a Fever, 


and many other. Accidents. In ſuch a Caſe, the 


Patient maſt be blooded copiouſly, and emollient 
Poultices applied upon the Scrotum. 

THAT Diſeaſe happens alſo in Claps ill cured, 
or that fall into the Scrotum. The ſame Reme- 


dies will cure it; and if any Hardneſs remains till, 
the Surgeon cndeayours to remove it with a ſmall 


Friction of mercurial Ointment ; which muſt be 
done befote a ſmall Fire, and upon the Scrotum. 
Mr. Dionis ſays, he has often ſucceeded with the 
following Plaiſtcr. 

Take Emplaſt. Diaboton. divin. de Ran, cum 
Mercur. equal Parts, which you ſhall diſſolve in 
Oil of Lillies; and then ſpread that Plaiſter up- 
on a Piece of Leather to lay it on the Teſticles. 
Mr. Arnaud adds to that Mixture Part of the Nu- 
remberg-Plaiſter, which is a very good Diſſolvent. 

Tos different Diſcaſcs frequently occaſion can- 
cerous Tumors, or Excreſcences of a white Fleſh, 

which 
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which procecds cither from the very Body of the 
Teſticle, or from its Membranes. They are diſtin- 
guiſhed from Hernias; becauſe they don't happen 
all of a ſudden, as Hernias do; becaule they are 
not attended with the ſame Symptoms; becauſe 
they are hard, rugged, and uneven ; and becauſe 

Hernias, on the contrary, are even and ſmooth, 
Tar Remcdies juſt now mentioned, have fre- 
quently ſucceeded in like Caſes: They ought to 
be uſed a long time, and often reiterated. The O- 
perator muſt not neglect Phlebotomy, Purgatives, 
Diſſolvents, and many other Remedies, which ſhall 
be preſcrib'd by experienced Phyſicians and Surgeons. 
Ir all thoſe Attempts prove ineffectual, and the 
Excreſcence incrcaſcs inſtead of leſſening, the Ope- 
rator muſt open the Scrotum, and ſee whether the 
Figure of the Teſticle be not altered, or faſtened 
to its Membranes; whether the ſpermatick Veſſels 
be not callous, and the Epididymis taken up by 
the fleſhy Maſs. In ſuch a Caſe, the Surgeon might 
hope for a Cure, by cutting that Excreſcence, or 
uſing a proper Conſumptive, and end with the Sup- 
puration. But if the Teſticle, or the ſpermatick 
Veſſels have loſt their natural Figure, and the fleſhy 
Maſs ſeems to proceed from thoſe very Parts, the 
Tumor and the Teſticle muſt immediately be extir- 

ated. 

g LASTLY, if the Teſticle is ſo bruiſed, either by a 
Blow or a Fall, that a Gangrene is a neceſſary Con- 
tequence, the Surgeon muſt not put off the Caſtrati- 
on, which will be more or leſs ſucceſsful, according 
to the Greatneſs of the Diſeaſe. For if the Veſſels of 
the Teſticle were hard, and callous even beyond the 
Ring of the Obliqnus externus, the Operation,would 
| N 3 not 
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not be ſucceſsful, and the Diſeaſe reaching the Bel- 
ly ina very ſhort time, the Paticnt would not live 
long; and therefore the moſt expert Surgeons are 
againſt the Operation in ſuch a Calc. 

ON the: contrary, if the Patient was a Man of a 
good Conſtitution ; if the Diſtention and Hardneſs 
of the ſpermatick Veſſels did not reach beyond the 
Ring of the Obliquus externus; if the Putrefaction 
or Gangrenc did not reach ſo far neither, and if 
the Cauſe of the Diſeaſe was external; the Ope- 
ration would be the only Remedy, and might be 
attended with a good Succeſs. | 


Ce CUI Kc hh 
52 HA P. XIV. 
Of the Operation of the Caſtration. 


FTER the Uſe of general Remedies, if the 

Diſeaſe allows Time enough for it, the Pa- 
tient muſt lie on his Back; and ſome Servants muſt 
hold his Arms and Legs. The Operator makes then 
an Inciſion in the Scrotum, which he begins ncar 
the Penis, and directly above the ſpermatick Veſ- 
ſels, taking care to avoid them; and therefore ſome 
body muſt draw the Teſticle a little, whilſt the Sur- 
geon cuts the Skin, to remove it from the Inſtru- 
ment. 

IN order to make that Inciſion, he ſhall uſe a 
ſtrait Biſtouri, and pinch the Skin in the elected 
Place, jointly with a Servant; or he ſhall begin 
the Inciſion in that Part of the Scrotum, which ap- 


cars the thinneſt ; being always mindful to cut at 


firſt nothing but the Skin. „ „ AFTER» 
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AFTERWARDS the Operator ſhall thruſt the fore 
or middle Finger under the Skin into the fat Mem- 
brane, to get into the Scrotum; and he ſhall en- 
large the Inciſion, by cutting upon his Finger, with 
blunt Sciſſars, the Skin ſeparated from the Fat, and 
by that means open the whole Scrotum. | 

IN the next place, if the ſpermatick Veſſels make 
a large Bulk, and there is ground to ſuſpect a Her- 
nia, the Surgeon ſhall pinch the Bag in that Part, 
which appcars the thinneſt, and open it likewiſe up- 
on his Fingers in its whole Extent ; which may ca- 
ſily be done, if there be never ſo little Scrum. But 
if there are any Inteſtins in it, and if the Diſeaſe 
lies on the right Side, Care ought to be taken not 
to tie the Appendix of the Cecum; which would 
occaſion new and ſad Accidents. 

Ir tho Epiploon is allo come out, and grown 
hard and large, as it generally happens, the Ope- 
rator, before he tics and cuts it, muſt ſce whether 
it docs not contain ſome Circumvolution of Inte- 
ſtin. This is not a vain Obſervation. Mr. Th#- 
baut has ſeen an Inſtance of it; and he would have 
cut the Epiploon, had it not been for this Caution. 


Ir next thing is to cut the internal Part of the 


Ring of the Obliquus externus, and then to ſepa- 
rate the ſpermatick Veſſels in that Place, before 
the Teſticle be touched, and to tie them cloſe to 
the Rings of the Muſcles, or a little above them. 

Ir thoſe different Methods appear extraordinary, 
they are nevertheleſs ſafe, and juſtified by the Pra- 
ctice of Mr. Arnaud, that excellent Practitioner, 
who affirms they ſucceed better than all the others; 
becauſe the Ring of the Obliqgnns emternus com- 


preſſing the ſpermatick Veſſels no longer (ſince we 
N 4 have 
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have cut it, and we ſuppoſe the ſpermatick Veſ- 
ſels to be ticd a little above it ) there happens no 
Inflammation in thoſe Parts; an Accident, which 
occaſions the Death of one half of the Patients, 
by reaſon of the Symptoms with which it is at- 
tended. 

To make the Ligature, the Surgeon muſt uſe 
a Fillet more or leſs thick, and ſuch as I have 
deſcribed, ſpeaking of Sutures. He muſt paſs it 
under the ſpermatick Veſſels, putting about it a 
ſmall Compreſs ſomewhat long and narrow: He 
muſt tic them and the Comprels in the fore- men- 
tioned Place, and ſtraiten it very faſt with a ſingle 
Knot : Laſtly, he muſt make a ſecond Turn, and 
keep it faſt with a double Knot, and above. it a 
lingle Knot. 

Berorz the Surgeon proceeds farther, he muſt 
do the ſame to the Bag, I mcan, ſeparate it with 
his Fingers in that Part of the Scrotum : Afterwards 
he muſt make a Ligature in jt, like the foregoing, 


and ſeparate with his Fingers both the Bag and the 


Teſticle from the reſt of the Scrotum, cutting with 
Sciſſars thoſe Parts, that make too great a Reſiſ- 
tance. This Method is not only ſafer, ſince the 
Surgcon does not run the Hazard of occaſioning a 
great Hemorrhage, but it prevents alſo very much 
the Patient's Pain, becauſe the Parts are inſenſiblę 
below the Ligature, 

HAVING thus ſeparated the Bag and the Teſti- 
cle from the Scrotum, and cur the hard and carci- 
nomatous Bodies, which made a Reſi ſtance, the O- 
perator cuts the Bag an Inch below the Ligature, and 
the ſpermatick Veſſels four Inches underncath, that 
he may have a Hold, in order to make a ſecond 


Li gature, 


r th. 


Ligature, if the firſt ſhould unhappily grow looſe, 
or was not ſufficiently ſtraitencd. 

Ie this Operation was performed for a gangre- 
ned, rotten, or cruſhed Teſticle, or for ſome Ex- 
creſcences raiſed upon it; in a Word, if there 
was no Hernia, Abſceſs, or Dropſy in the Tunica 
Jaginalis, the Surgeon, after he has opened the 
Scrotum, and viewed the Teſticle, muſt ſeparate 
the ſpermatick Veſſels with his Fingers, at the Rings 
of the Muſcle, as I have already faid : He muſt a 
ſo cut them, and make a Ligature in the ſperma- 
tick Veſlels, and ſeparate the Teſticle, the Mem- 
branes, &c. 

Ir happens ſometimes that the ſpermatick Veſ- 
ſels, and Membranes, are more bulky than before, 
becauſe all the Veſſels are varicous. If upon ſuch 
Occaſions, the Ligature was only made about the 
ſpermatick Veſſels, as I have juſt now faid, it 
would grow looſe, when the Suppuration leſſens 
its great Bulk, and the Artery might emit ſome 
Blood; which would make the Cure more diffi- 
cult. 

Lo prevent that Accident, the Surgeon paſſes a 
ſmall Fillet of three or four waxed Threads inta, 
the Eye of a Needle, and pierces the ſpermatick 
Veſſels in the Middle with the Needle. After- 
wards he applics a long and narrow Compreſs on 
cach Side of the Part that is picrced : He makes a 
ſingle Knot upon cach Compreſs, becauſe it is 


more binding than a double one; and to make an 


End of the Ligature, he turns the Fillet two or 
three times round, one or two Lines above the 
pierced Part, the better to ſtop the Blood; and he 
{aſtens all thoſe Turning gs with a double Knot, and 

Cuts 
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cuts the Thread at half a Foot diſtance from the 


Part that is tied; which I have not obſerved yet. 


W HEN the Surgeon performs thoſe Operations, 


he muſt always have a great many Slips of Rags, 
that he may wipe the Blood, and know from 
whence it proceeds. For inſtance, in the Partition 
which divides the Scrotum, there is a ſmall Artery, 
which creeps into the Dartos, and makes half a 
Circle: It frequently emits a great deal of Blood, 
which the Surgeon muſt wipe, and ſecure the O- 
pening of the Veſſel, to make a Ligature, 

Ar ER all thoſe Operations, if the Surgeon 
perceives that the Angles of the Scrotum arc too 
large and inconvenient, he cuts them, and after- 
wards dreſſes the Wound, in the following Man- 
ner. 

FIRST, he raiſes the ſpermatick Veſſels, to put 
under em {ome Pieces of fine and worn out Linnen, 
which Mr. Arnaud and Mr, Petit prefer to Lint. 
He alſo puts ſome on the Sides of the ſame Veſlels, 
and upon them. Laſtly, he ſurrounds them with 
Linnen-Rags, and fills the Wound with them, lay- 
ing upon the whole Drefling graduated Com- 

reſſes, to reſtrain the Violence of the Blood, and 
prevent the Hemorrhage. He faſtens the whole 
Dreſſing with the Spica of the Groin deſcribed 
above, when I ſpoke of the Bubonocele ; and he 


__ add the Convolutions, as in the compleat 


*rnia, taking Care to bend the Thigh on the 
Side of the Illneſs, before he begins that Bandage. 

IHOs E Patients do frequently wet the whole 
Dreſiing by veiding Urine ; which occaſions an 
Ircitation, an Itching g, and an Eryſipelas. To pre- 
vent that Inconvenience, the Surgeon puts over 
the 
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the whole Dreſſing a Suſpenſorium of waxed 
Cloth, pierced in its upper Part, to let through the 
Penis. . | Pf. 
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Of the Stone m the B ladder: in vehiviaa 
| to Lithotomy. 


Shall define the Stone an extraneous, hard, 

and brittle Body, of different Figures, accor- 
ding to the various Diſpoſition of the Parts of which 
it is compoſed, and the different Places wherein 
it grows, and formed of Saline and groſs Particles, 
united together with Sulphur. 

SURGEONS and Anatomiſts have found Stones 
in moſt Parts of the Body; and Mr, Petit has late- 
ly extracted above a hundred and twenty from the 
lower Punctum Lacrymale of a Lady. 

' To give a right Notion of Petrification in ge- 
neral, I ſhould take Notice of many Obſervations 
to be found in Books; but becauſe the Operation 
I am to ſpeak off, concerns only thoſe Stones that 
are formed in the Bladder, or fall into it from the 
Kidneys, I Thall only diſcourſe of the latter, and 
I ſhall do it as bricfly as I can. | 
' THe chymical Analyſes of Stones extracted out 
of the Bladder, and of the tartarous Matter to be 
tound at the Bottom of Chamber-pots, having each 
of them by it (elf a much greater Quantity of uri- 
non Salt than of Sulphur ; 3: it t has been inferred 

= from 
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of Sulphur. 

Ix the Analyſis of Stones extracted out of the 
Bladder, and out of the tartarous Matter juſt now 
mentioned, affords a greater Quantity of Salts than 
of Sulphur, and if the Collection of thoſe Princi- 
ples is the Cauſe of Stones, and of the tartarous 
Matter, it follows that thoſe ſame Principles are to 
be found in the Urine, and that their Collection 
occaſions what the learned Mr. Chirac, chief Phy- 
fician to his Royal Highneſs the Duke of Orleans, 
and Surveyor of the King's Garden, calls a calculous 
Concretion. 

Bur becauſe that Union can only be made, 
according as the Principles of the calculous Con- 
cretion happen to be near one another, and be- 
cauſe they cannot be ſeparated, it follows that 
whatever is able to deprive the Urine of the vola- 
tile Salts, which put it into Motion, and keep its 
Principles aſunder, will very much contribute to 


- unite the ſaline and urinous Salts, and the Sul- 
phur, which I have laid down as the Principles of 


the calculous Concretion. This will happen, ci- 
ther by the Diſſipation of the volatile Salts, which 
procceds from the Agitation of the whole Maſs 
of Blood, from a violent Exerciſe, a plentiful 
Sweat, Oc or becauſe the Blood is not ſufficient- 
ly furniſhed with thoſe volatile Salts, either by rea- 
ſon of the coarſe, terreſtrial and ſulphurous Nou- 
riſhment we take, or by rcaſon of the Groſſneſs of 
the Air we breathe, Wherefore thoſe who live up- 
on a coarſe and terreſtrial Food, who drink acid: 
; Wines, 


from thence with great Probability, that the Ori- 
gin of Stones was nothing elſe but a Collection 
» and Union of thoſe tartarous Salts with a Mixture 
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Wines, and inhabit watry and marſhy Places, where 
the Air is thick, will be more ſubject to calculous 
Concretions. bo 
IT appears from what has been ſaid, that the U- 
rine being clogged with groſs and terreſtrial Salts, 
and a certain Quantity of Sulphur, and thoſe 
Principles being not kept aſunder by the volatile 
Salts, which are wanting in the Urine or in the 
Blood ; I fay, it appears that thoſe- groſs and tar- 
tarous Salts will be united with the ſmall Quan- 
tity of Sulphur, and form a ſmall Body, which 
we have called a Concretion. 
THaAT ſmall hard Body, or that calculous Con- 
cretion, is ſufficient to be the Center and Founda- 
tion of the largeſt Stones; and whether it be for- 
med in the Kidneys, in the Ureters, or in ſome Cor- 
ner of the Bladder, other ſandy Concretions will 
ſtick to the former; and from that Collection there 
will ariſe a Body more or leſs hard, according to 
the greater or leſſer Quantity of the Phlegm, which 
will leſſen or encreaſe the Hardneſs of that Body. 
THAT ſmall Body, called by Lithotomiſts the 
Kernel of the Stone, being formed at firſt in very 
ſmall Places, ſuch as the Kidneys, the Ureters, or 
the Folds of the Bladder, it follows that its ſeveral 
Concretions muſt have continually been preſſed 
by the Parts ſurrounding it; and conſequently more 
cloſely united ; from whence procceds a ſmall 
Stone, which is the Kernel of the large ones. 
WHEN that Kernel is large cnough to dilate 
the ſmall Cavity, wherein it has been formed, whe- 
ther it be in rhe Kidneys, or in the other Places 
above mentioned, 'tis plain it will compreſs the 
Blood-Veſlels that ſurround it, and ſtop the gr 
om 
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from whence will ariſe ſmall Phlogoſes, whicli 
will quickly be attended with an Inflammation. 
That Inflammation will repell the. Spirits into the 
Brain, and they will immediately run into the Part; 
and all thoſe Alterations will occaſion a Pain. 

IF the Pain is a Conſequence of the Irritations, 
tis plain there will be an Irritation in that Part, 
which contains the ſmall Kernel; and becauſe that 
Irritation occaſions ſeveral Concuſſions, the Kernel 
muſt needs be forced out of its original Place ; and 
if it be in the Kidneys, the repeated Concuſſions 
will make it fall into the Ureter, the Bladder, Cc. 
where the urinous Salts and Sulphurs of the U- 
rine will again form {mall Concretions, which be- 
ing united to that Kernel by Degrees, will at laſt 
make up a Stone of a very large Size. 

AND becauſc the Stone being then in a more 
ſpacious Cavity, is not ſo conſtrained, and the cal- 
culous Concretions ſuperadded to it are not preſ- 
ſed ſo hard as they were, when the Kernel was 
formed, the ſucceeding Petrification upon the Ker- 
nel will not be quite ſo hard, which is confirmed 
by Experience; for when a Stone is broke, the 
Kernel appears to have a Covering of a different 
Colour and Subſtance from the reſt of the Stone. 

I have already ſaid, that the Hardneſs of ſtony 
Concretions depends upon a lefler or greater Quan- 


tity of Phlegm to be found in the Urine ; fo that 


if there is a ſufficient Quantity to keep the tarta- 
rous Salts in a kind of Diſſolution, the ſtony Con- 
cretions being ſoft and porous, their Union will 
only produce a porous and ſoft Body, that will be 
cruſhed in Picces with the leaſt Violence; On the 


contrary, if the Urine wants Phlegm, the Sulphur 


will 
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will unite the Salts more cloſely ; and the Concre- 
tions, ariſing from the Union, being ſmaller and 
cloſer, the Stone will be more compact and ſmooth. 

THE Figures and Differences of Stones may be 
explained by the Phlegm, by the different Diſpo- 
ſiton of the ſtony Concretions, and their different 
Motion in the Bladder. Some are round, others 
long, oval, flat, &c. Some are ſmooth, others un- 
even, and rugged ; which is the Reaſon why they 
have been called Mulberry-like Stones. | 

HANINC explained, as briefly as I could, the For- 
mation of the Stone, and diſcourſed of the ſeveral 
Alterations, which happen to it in its Growth, I 
procced now to the Signs, whereby one may know 
that the Stone is in the Bladder, : 

THe diagnoſtick Signs of the Stone in the Blad- 
der arc a conſiderable Pain in its Neck, and that 
Pain increaſing, when the Urine is evacuated, An 
Itching in the Perinæum, which reaches all along 
the Penis to the Extremity of the Clans; and there- 
fore the Patients ſometimes draw it ſo much, that 
it grows cxtraordinary large and long. They com- 
plain of a Heavineſs in the Pubes. They can on- 
ly void their Urine Drop by Drop. They have 
ſometimes a total Suppreſſion of Urine, which is 
over, when they lie upon their Backs. They are 
frequently ſubject to an Erection, a Teneſinus, and 
a Wearineſs. They void ſometimes a ſlimy Mat- 
ter. Their Urine is ſometimes bloody, and ſome- 
times clear. 

THro' thoſe Signs ſeem to prove that there is a 
Stone in the Bladder, yet they are often very de- 
ceitful, and may ſometimes proceed from a parti- 
eular Diſcaſe of the Bladder or Kidnics without 

any 
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any Stone. But the moſt certain Sign is the In- 
e of the Catheter into the Bladder. I ſhall 


teach the manner of performing that Operation, as 
well as I can (for it is very difficult to give cer- 


tain and infallible Rules for ſounding) and I ſhall 


ſpeak of the Benefit ariſing from the Catheter, 
when I haye explained the Accidents attending the 
Stone in the Bladder. 

IT being very proper not only to know the dia- 
gnoſtick Signs of a Diſeaſe, but alſo to explain by 
a ſenſible Mechaniſm the different Cauſes of thoſe 
Signs, I ſhall fay that the Stone in the Bladder be- 
ing a hard and heavy Body, it will preſs the Parts 
on which it lies. That Preſſion will ſtop the Courſe 
of the Blood, Lymph, and Spirits. The two for- 
mer being kept in the Part, that is preſſed, or in 
its Circumference, will diſtend it, and occaſion an 
Irritation. The latter being ſtopped in their Courſe 
will flow back into the Brain ; and that Reflux be- 
ing often repeated will increaſe, and the Irritations, 
occaſioned by a Collection of Blood and Lymph, 
will be the Cauſe of very great Irritations atten· 
ded with 'Pain. Such is the Explication of the 
Pains in the Neck of the Bladder. 

WhiLsT there is a great deal of Urine in the 
Bladder, the Stone will not preſs fo hard that Part 
to which it ſticks; becauſe the Urine railing it by 
degrecs, bears up a conſiderable Part of its Weight; 
but when the Urine is voided, the Weight of the 
Stone being no longer kept up by the Waters, will 
lic altogether upon the Bladder ; from whence will 
ariſe what I have cxplained above. Therefore the 
Pain occaſioned by the Stone will increaſe, when 
the Patient ceaſes to make Water. 
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Tu Itritations in the Neck of the Bladder coh- 
tracting its Sphinfer, it follows that the Veins of 
that Part of the Crethra will be compreſſed by it, 
and that the Blood of the ſpongious "Texjnito: of 
the Glans and Urethra ( which is but one and the 
ſame Continuity, as we know by Injections,) will 
not be able to diſcharge into the Veins, - It muſt 
therefore remain in the fpongy Textare of the 
Glans and Urethra, and diſtend their Membranes: 
The mote the Membranes are diſtended, like the 
Strings of a Violin, the more they ate ſuſceptible 
of Vibrations. Thoſe Vibrations drawing the Spi- 
rits plentifully into that Part, and the Nerves of the 
Urethra being, as it were, conſtringed, will excite 
a Kind of Numneſs or Itching all along the Cres 
thra, which will move the Patient to rub the Penis, 
in hopes of driving away the Pain. And becauſe 
the Urethra alles under the Arch of the Pubes, and 
reaches the Extremity of the Penis, I may very well 
ſay; that the Itching will be felt in the Mt and 
all along the Penis. 

Taost who have handled the Scalpel, have ob: 
ſerved that the Bladder does not float in the Abdo- 
men with moſt of the /7ſcera contained in it; but 
they have found that it lies between the two Folds 
of the Peritonæum, and that it adheres a little to 
thoſe Membranes, whereof the external adheres to 
the Pubes. Now if we ſuppoſe a Stone in the 
Bladder, it will always, whatever Situation it may 
be in, draw that Part of the Bladder, which ad- 
heres to the Pubes by means of the Peritonæum, 
and will make the Patient feel a Heavineſs in that 
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IN order to void Urine plentifully, the Urine 


ought to meet with no Hindrance in the Urethra: 


and if the Stone happens to be at the internal Ori- 
fice of the Urethra, as it generally does, it will on- 


ly let out ſome Drops of Urine. And becauſe all 


the Parts are diſtended upon that Occaſion, and the 
Urine paſſing Drop by Drop occaſions an Irrita- 
tion by reaſon of the exceſſive Pain, the Patient 
will: be. obliged to quit the Urinal, and to take two 
or three Turns in his Chamber, in order to caſe 
himſelf. But becauſe the Weight of the Waters 
makes him very uneaſy, he will take it again to 
void ſome other Drops with the ſame Difficulty. 
Ir the Stone ſtops the Paſlage altogether, not one 
Drop will come out ; but the Patient lying upon his 
Back, the Stone will roll towards the Bottom of 
the Bladder ; and then the Paſſage of the Urethra 
being free, the Patient will eaſily paſs his Water, 
S1NCE the Stone compreſſes the Orifice of the 
Bladder, the Veins that bring back the Blood, will 
be affected by that Compreſſion, The Blood will 
therefore run in greater Quantity into their Cells; 
and the Irritations of all thoſe Parts drawing a grea- 
ter Quantity of Spirits into the Erectores Penis, 
they will contract; which will ſtill more compreſs 
the Veins, that bring back the Blood of the Penis, 
and by that means will occaſion an Erection. 
Tu hinder Part of the Penis reſting upon the 
Rectum, tis plain the Stone, in ſome Situations, 
will ſtrive to go that way. Such an Effort will 
reſs the Veins of the Rectum, and prevent the 
eturn of the Blood contained in them. When 
this happens, that Inteſtin muſt needs be diſtended 
by the Quantity of the Blood, that is in its Veſſels; 
A1 | | and 
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and growing more ſenſible by ſuch a Diſtention, the 
inteſtinal Juice, or the Excrements, will occaſion 
ſome Irritations in it, which will excite a continual 
Deſire of going to Stool, attended with an Inabi- 
lity of doing any thing. This we call a Teneſinus. 

TRE Stone ſtriking every Moment againſt the 
internal Surface of the Bladder, thoſe Shocks will 
draw in a greater Quantity of Spirits, whereby its 
Fibers will be contracted. And the Glands being 
compreſſed by it, the Humour filtrated by em will 
fall into the Bladder in greater Plenty, and come 
out with the Urine, like a ſlimy Matter. 

Ir the Stone be uneven and rugged, it will ſome- 
times open Blood-veſlels by rolling in the Bladder ; 
and then the Blood falling into the Bladder, and 
being mixed with the Urine, the Paticnt will make 
bloody Water. 

THE ſandy Concretions adhering ſtill to the 
Stone, and the Glands not having ſecreted their Li- 
quor more than uſually, nor the Blood-veſſels af- 
forded any Blood in the Bladder, the Urine will 
be, as it were, filtrated, and come out very clear. 
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Of the Method of founding, in Relation 
zo the Diſeaſes of the Bladder. 


"THREE eſſential Circumſtances oblige us to 
: probe the Patient. The firſt, to let out the 
Urine retained in the Bladder, as a Conſequence 
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Of ſome of its Diſeaſes. The ſecond; to know 
whether there be any Stone; and the third, to be 
informed of the Condition the Bladder is in. 

IN order to probe in thoſe three Circumſtances, 
Surgeons make uſe. of longer or ſhorter, bigger or 
leſter Catheters, according to the different Age of 
the Patients; but they are always of the ſame Fi- 
gure: They are bent in half their Length, and the 
other Part is ſtrait. There are alſo Catheters like 
a half Bow, without any Part of them ſtrait. This 
latter Sort of Probe was made on purpoſe for the 
Patients, that they may probe themſalvens and the 
former is uſed by Surgeons. 

SNc we probe, in the firſt Cirontiſiance, for a 
Retention of Urine, it will not be improper 'to 
enquire into the Cauſes of that Retention. 

Tur Urine cannot come out of the Bladder, 
either by reaſon of the Relaxation of its Sphintter, 
or becauſe it is too much compreſſed. The firſt 
Cauſe proceeds from a Palſy; and the ſecond from 
the Diſtention of the ſpongy Texture of the C- 
rethra, the Veſſels whereof become varicous. 

WHEN a Surgcon probes a Patient for a Reten- 
tion of Urine, occaſioned by the Relaxation of the 
Urethra, he always feels ſomething, which keeps 
the Probe from getting into the Bladder ; and there- 
fore Surgeons have ſaid, that there are ſome Car- 
noſities or Scars in the Urethra which prevent the 
coming out of the Urine. 

Mr. Arnaud maintains, that there are neither 
Carnoſities, nor Scars; and Mr. Petit, who is of 
the ſame Opinion, ſays, he has opened ſeveral Per- 
ſons, who ſhould have been affected with thoſe 
pretended Carnoſities; and yet the Inſide of the 
Urethra was very ſmooth. War 


Operations of SURGERY, 197 
 Wrar is it then (wil it be ſaid) that keeps 
the Urine from paſling ; and what Obſtacic do 
the Surgeon feel with the Probe! | 
Tux ſpongious Body of the Urethra being di- 
ſtended, as Mr. Petit ſays, and its Veſlels being to 
too, it follows that they will take up more Room 
than uſually ; and by reaſon of thoſe varicoms Vel- 
ſels, the Urethra will appear bigger outwardly, 
whilſt its Cavity is very much ſtraitened by the 
ſame Diſtention of the Veſſels: This is the Ob- 
ſtacle, which the Surgeon feels with the Probe. 
And becauſe the Tenſion of all thoſc Veſlels occa- 
ſions an Irritation, the Spirits will plentifully come 
into them, and contract the Shincter; which will 
prevent the coming out of the Urine. 

ACcoRDING to this Explication, the Way of 
curing the Suppreſſion of Urine, as a Conſequence 
of the Diſtention of the ſpongious Body of the CU- 
rethra, is to compreſs the Veſſels, in order to force 
the Blood contained in them to circulate with the 
Maſs. This is very well effected with Bougzes, 
Probes, and ſometimes pyramidal Compreſles ap- 
plied upon the Perinæum, in the membranous Part 
of the Urethra, The Veſſels being compreſled, 
the Urine comes out caſily and plentifully. 

Br if the Probe, which I have juſt now de- 
ſcribed, be made uſe of, it will occaſion ſome Ac- 
cidents, which will prove the more dangerous, be- 
cauſe they are not minded. Firſt, the End of the 
uſual Probes being very long, when they are intro- 
duced into the Bladder, it will paſs above its Ori- 
fice about two or three Inches; ſo that the Urine 
being come as far as the Openings, that are on the 
Sides of the uſual Probes, no more will come out; 


O 3 and 


198 A Treatiſe of the 


and the Stream of Urine, which comes out thro” 
the Pipe of the Probe, ſtopping all of a ſudden, 
the Surgeon will be apt to fancy that there is no 
more Urine left in the Bladder, ' though there is 
ſome remaining till to the Height of two or three 
Inches; and if the Urine has contracted an ill Qua- 
lity in the Bladder, that which remains in it, be- 
ing thicker and more muddy, will irritate and cor- 
rode that Membrane, and occaſion in it ſmall Ul- 
cers attended with ſad Conſequences. 

IN order to avoid that Fault, which has not 
been minded hitherto, Mr. Petit has invented a 
Probe of a very ingenious Structure. Its Bending 
is very ſmall, without any Shoulder, and its End, 
which is not one Inch ſtrait, makes an end of the 
Bending. That Probe being introduced into the 
Bladder, docs not reach half an Inch beyond its 
Neck; ſo that by raiſing a little the Rings of the 
Probe, and depreſſing them, one may get out all 
the Urine. 

THIS is not the only Advantage of that new 
Probe: It differs alſo from others, firſt, becauſe the 
uſual Probes let in the Urine into their Pipes thro” 
two {mall Openings, which they have on their Sides 
at their End. According to the Deſcription I have 
given of the ſpongious Contexture of the diſtended 
Body of the Urethra, it ought to be conſidered 
that thoſe Probes being introduced into the Canal 
of the Urethra, which is ſtraitened by the Diſten- 
tion of its ſpongious Contexture, it will preſs a- 
gainſt the Probe, and finding two ſmall Openings 
upon the Sides, it will get into them. As ſoon 
as that ſpongious Contexture is in the Cavity of 
the Probe thro the ſmall 1 Openings it will dilate 
like 
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like a Sponge, which after having paſled through 
a narrow Space, happens to be in a larger Place. 
And if the Surgeon at that very Moment drives 
the Probe to make it go into the Bladder, . or if 
he takes it out, one may eaſily apprehend that if 
thoſe Motions are made with any Swiftneſs, the 
ſpongious Contexture, which is engaged in the 
Probe, will be torn, and a great Quantity of Blood 
will come out, as I have often obſerved. 

To this may be added, that aſter having thus 
opened the ſpongious Texture of the Urethra, with 
reſpect to the Openings of the uſual Probe, the Ir- 
ritations will be more violent; and the Spirits flow- 
ing more plentifully into that Part, the Diſtention 
will be more conſiderable : So that if the Surgeon 
tries a ſecond time to introduce the Probe into 
the Bladder, he will meet with a greater Oppoſi- 
tion; and if he undertakes never ſo little to remove 
that Obſtacle, he will introduce the End of the 
Probe into the Opening, that was made in the 
ſpongious Texture of the Urethra, the firſt time 
the Patient was probed, and by that means he will 
open a new Way, which will afford a great deal 


of Blood, &c. 
THE ncw Probe does not occaſion ſuch Ac-. 


cidents; becauſe it has no Opening on the Sides, 
into which the ſpongious Texture of the Ure- 
thra can enter, and its Extremity is ſhut up 
with a ſmall pyramidal Eminence, to be found 
at the end of its Stilet.. But becauſe the Stilet 
muſt remain in the Probe, when it is introduced 
into the Bladder, and becauſe it prevents the ma- 
king of Injections, (but docs not hinder the ſlimy 
Matter from coming out, as ſome Surgeons ſay; 
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for that Matter, and even Clods of Blood / come 
out,) Mr. Petit has | contrived another Probe, 
which is introduced without any Opening in it; 
and when it is in the Bladder, there remains no 
Stilet, and the Waters come out plentifully. All 
that I can ſay about that Probe, is, that I made 
uſe of it ſeveral times, and always introduced it 
into the Bladder with great Eaſe. 

Ix order to probe a Patient, he muſt ſit t upon the 
Edge of a Chair, and lcan upon the Back of it: Or 
elſe, he muſt lic in his Bed, his Knees being ſome- 
what raiſed, and his Thighs kept aſunder. After- 
wards the Surgeon takes with his right-Hand a Probe 
dipt in Oil, that it may the better flip in. 3 
ſay, the Operator muſt hold the Probe in tha 
where the Rings are, between his Thumb and 
fore- Finger. Others will have him to hold it with 
all his Fingers. Laſtly, ſome ſay it ought to be 
applied upon the Tuberoſity of the Thumb and the 
fore- Finger, in the ſame manncr as one holds a 
Conductor. All thoſe Methods are arbitrary, and 
cach of them is approved by ſome Surgeons. 

Tux Operator holding the Probe wich his right- 
Hand, ſhall take with the left the Penis, and hold 
it up between his Thumb and his fore and middle- 
Finger, But before he puts the Probe into the U- 
ret hra, he muſt conſider that there are three Things 
which hindcr its Introduction into the Bladder. The 
firſt is the Opening of the Gans. The ſecond is 
that Part where the Crethra bends to paſs under the 
Arch of the Pubes. The third is the Bulbe of the 
Vrethra, or that Part where the Veramontanum, 
or the Caruncula lies, as Mr. Duverney ſays, which 
being diſtended by the Inflammation, as well as the 
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Sphinfer of the Bladder, make a Reſiſtance to the 
Probe. a | | 6 
IN order to overcome the firſt Obſtacle, the Sur- 
geon muſt uncover the G/ans, and then he intro- 
duces the End of the Probe into the Opening of 
the Urethra, and holding the Penis ſomewhat diſ- 
tended, he conveys the Probe (the Convexity of 
the Bending being towards the Pubes) to the 
Beginning of the Arch of the Pubes. When the 
Operator comes to that Part, the ſecond Obſta- 
cle hinders him from going farther ; but to oyer- 
come it, he makes half a Turn with the Probe, 
that the Cavity of jys Bending may paſs under the 
Pubes, and be adapted to the Winding of the C- 
rethra. In order to make that half Turn metho- 
dically, he gently conveys the Probe and the Pe- 
nis towards the Groin, that is farther from him, ta- 
king Care that the End of the Probe remain- in 
the ſame Place, and be, as it were, the Center of 
the half Turn. All Lithotomiſts are very careful 
to diſtend the Penis, when they make that half 
Turn; but Mr. Petit conſidering the Structure of 
the Part, ſays that if the Penis be diſtended upon 
ſuch an Occaſion, the Coats of the Urethra will 
be brought near one another; whereby the Probe 
will not have a free Paſſage, Wherefore, he leaves 
the Penis looſe; and the Probe flips eaſily under 
the Arch of the Pubes, We arc not come yet in- 
to the Bladder: We muſt remove the third Obſta- 
cle. In order to it, the Surgeon muſt let down 
a little his right Hand, to raiſe the End of the 
Probe; and if this be not ſufficient, he gently 
feels on the Right and on the Left to find the O- 
rifice of the Bladder. Laſtly, he conveys the — 
| an 
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and middle Fingers -of his left Hand under the 
Scrotum, or into the Anus, that he may introduce 
the End of the Probe into the Bladder. 

ONE would think from what has been ſaid, 
that now there is nothing ſo caſy as probing ; but 
I can affirm that though all the Precepts I have 
Jaid down, are preſcribed by the moſt experienced 
Surgeons, and though they are right, yet as often 
as I probed, I found ſome Differences, and did 
not come into the Bladder in the ſame Manner; 
being obliged to convey my Probe ſometimes to 


the right, or the left Side, towards the Os ſacrum, 


or the Pubes, and ſometimes farther; without men- 
tioning a thouſand other Circumſtances, which 
may be better known by Practice than by any Diſ- 

courſe. What I have ſaid, will be confirmed by 
the moſt experienced Surgeons, whom I have ſeen 
practice the ſame Thing, eſpecially by Mr. Petit, to 
whom I am very much indebted, and particularly 
for the Probe. : 

Treks is ſtill another Way of introducing the 
Probe into the Bladder, called probing upon the 
Belly. In order to, do it, the Operator takes the 
Penis in the Manner I have already ſaid: He lays 
it along the Belly, and introduces the Probe 
into the Urethra according to the Rules above 
mentioned, turning the Cavity of its Bending to- 
wards the Belly; and removing by Degrees the 
Rings of the Probe from the Belly, he introduces 
it into the Bladder, without being obliged to make 
the half Turn. 

I have faid, there are three Advantages ariſing 
from the Introduction of the Probe into the Blad- 
der; that the firſt conſiſts in facilitating the Com- 
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ing out of the Urine ; the ſecond, in diſco 

that there is a Stone; and the third, in ſhewi 
us what Condition the Bladder is in. All that I 
have juſt now ſaid about probing, concerns the firſt 
Advantage, As for the other two, the Surgeon 
muſt have the uſual Probes, that is, thoſe with a 
long Beak ; for thoſe, that have been invented by 
Mr. Petit, do not get far cnough into the Blad- 
der; and cannot enable an Operator to know 
well what he looks for in it. 

WHEN therefore he has introduced the Probe 
into the Bladder, in order to know whether it con- 
tains a Stone, he makes ſmall Concuſſions, inclin- 
ing a little the End to the Right and to the Left, 
without turning the Probe altogether 3 and accor- 
ding to the Advice of Mr. Tolet, ſworn Surgeon 
of Parts, and the King's Operator for the Stone, 
he lets down a little the Rings of the Probe, that 
the End may be introduced a little farther into the 
Bladder; taking Care however not to let them 
down too much, leſt the End ſhould hit the Blad- 
der ſomewhere too violently. He alſo brings ſome- 
times the Rings of the Probe towards the Belly, 
without taking the Probe out of the Sphincter, 
drawing a little the Rings of the Probe; and with 
the Help of ſuch Motions he feels ſome Reſiſtance, 
and ſometimes hears a little Sound, which is a Sign 
that there is a Stone. 

- IF notwithſtanding all thoſe Motions the Surge- 
on perceives nothing, he withdraws the Stilet; and 
when a little Urine is come out, he lays his Fin- 
ger before the Orifice of the Probe to keep the 
Urine from coming out, and to make again the 


ſame Motions. . 
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TE Probe not only ſhews that there is a Stone 
in the Bladder, but alſo enables the Operator to 
judge whether it be large or ſmall, ſmooth or un- 
cven, hard or ſoft. ? 

H knows by the Probe that the Stone is large, 
becauſe he always feels it at the End of the Probe, 
and becauſe he finds it with the leaſt Motion. The 
contrary is a Sign of the Smallneſs of the Stone; 
for the Operator having much ado to find it, and 
feeling it at one time, and not finding it the next 
Inſtant ; he may very well conjecture that its ſmall 
Bulk is the. only Reaſon why it changes its Place. 

Tae Smoothneſs of a Stone plainly appears, 
when the Probe {lips over it without any Reſiſ- 
tance. On the contrary, its Uneveneſs diſcovers 
it ſelf by ſome Eminencies and Cavities, and by a 
Ruggedneſs, that are felt at the End of the Probe. 
- THE Hardncſs of a Stone is known, when 
the Operator feels a Heavineſs, eſpecially when it 
moves a little. Beſides, he hears it ſound. On 
the contrary, he knows that 'tis a ſoft Stone, when 
he does not perceive ſo great a Heavineſs, and when 
it hardly ſounds at all. 

LASTLY, the Introduction of the Probe into 
the Bladder ſnews what Condition it is in, that is, 
whether it be large or ſmall, whether it be puru- 
lent, or whether there be any unequal Bridles in 
its Cavity. 

SINCE we have made it our Buſineſs to know 
all the Differences of the Stones of the Bladder, 
thoſe diagnoſtick Signs muſt enable us to draw 


ſome Conſcquences, whereby we may judge of 


the Succeſs or Diſappointment of the Operation. 


I ſup- 
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1 ſuppoſe, for Inſtance, a Man of a; weak Con- 
ſtitution, advanced in Vears, and who has been 
for à long time tormented with many Diſeaſes a- 
riſing from a Stone in the Bladder. The Surgeon 
having introduced the Probe into the Bladder of 
ſuch a Patient, and obſerving by the Signs above 
mentioned that the Stone is very large, he o 
to be very wary in his Prognoſtick, and draw this 
Conſequence, that ſuppoſing he was ſo lucky as 
to extract the Stone, it could only be done by di- 
lating the Wound very much, and creating a great 
Pain to the Patient; whereby he would quickly 
be brought to his Grave. In ſuch a Caſe, a Sur- 
geon ought to be more tender of his Reputation, 
than willing to ſhew, he can operate; and if 
the Patient and his Friends are for the Extraction 
of the Stone, he muſt be adviſed and aſſiſted by 
prudent and learned Phy ſicians and Surgeons. 

I have ſeen large Stones extracted, both at the 
Hotet-diet, and at the Hapital de la Charits at 
Paris; but the Patients, though old, being of a 
ſtrong Conſtitution, were cured without any Ac- 
cident. 

Wurf the Operator finds with the Probe a 
Stone either ſmall, or middle ſiz d; when the 
Patient is young, and ſcems to enjoy a good 
Health; the Prognoſtick, in all Appearances muſt 
needs be very good. I ſay, in all Appearance; 
for I have ſeen very young Patients, of a good Con- 
ſtitution, who bore the Operation with great Cou- 
rage; and yet they quickly died, though the O- 
peration was well performed. On the contrary, 
I have ſeen lean and languiſhing Patients, who re- 
covered ſo faſt, that all their Friends were amazed 
at it. PRO- 
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PROBING may alſo afford good or bad Conſe- 2 
quences about the State of the Bladder; for if it 2 
be very large, and contains a Stone of a middle 
Size, and if the Patient whether young, or old, 
be of a good Conſtitution, the Prognoſtick muſt 
needs be very good; tho ſtill more fo indeed, if 
the Patient be young. But, on the contrary, if it 
appears by the Probe that the Bladder is ſmall, and 
the Stone very large, whether the Patient be 
young or old, the Prognoſtick is very doubtful, 
and will be very bad in the laſt Caſe. 

IF the Bladder be not large, and contains but 
a ſmall Stone, and if the Patient appears to be a 
Man of a good Conſtitution; there is Ground to 
hope for a good Succeſs, eſpecially if the Patient 
be young. 

THERE are alſo ſmall Bladders, which contain 
only a Stone of a middle Size, but they are, as it 
were, grown horny. When ſuch things happen 
to be in a Man, old or young, lean and languiſh- 
ing, it is a Sign of Death: And if the Paticnt re- 
covers on account of his Youth, he will be trou- 
bled with an incurable Fiſtula, as long as his Blood 
continues to be as bad, as it is generally in ſuch 
Caſcs. 


— 
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How the Patients ought to be prepared for 
the Operation of Lithotomy. 


HE N the Surgeon. knows, by the Signs 
above mentioned, that there is a Stone in 
the Bladder, and after he has deduced from it the 
diagnoſtick and prognoſtick Signs, he muſt, if he 
reſolves upon the Operation, prepare the Patient 
ſome time before by ſeveral Remedies, as I am go- 
ing to ſhew. 

THe Deſign of Phyſicians: and Surgeons, in 
ſuch Preparations, is to make the Blood: fluid, that 
no Diſorder may happen in the ſeveral. Parts of 
the human Body, eſpecially in thoſe, wherein ſome 
Diviſions are to be made. It plainly appears from 
this Indication, that ſome Patients require longer 
Preparations, and a more particular Care than o- 
thers. 

Tross Patients, who ſeem to have a good 
Conſtitution, and to whom ſome Remedies have 
been lately preſcribed, ſuch. as Phlebotomy, Pur- 
ges, Cc. do not want a long Preparation. On 
the contrary, thoſe that are waſted through Sick- 
neſs, and have but little Strength; thoſe who have 
been in Want, or have had a bad Food, andare 
conſequently weakened: by the Pains and Infirmi- 
ties ariſing from the Stone; I ſay, all thoſe Pati- 
Cars 
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ents have an acrimonious and falt Blood, which 


cannot be altered in a little time. 5 5 

LasTLy, thoſe Patients, who, though full of 
Humours, have uſed no Remedies in their Diſeaſes, 
and thoſe who have uſed them for a long time, 
hoping by that Means to avoid the Operation, 1 
ſay, all thoſe Patients ought to be more particu- 
larly minded in the Preparation; the former, to e- 
vacuate the great Plenty of bad Ferments, and ſu- 
perfluous Humours; and the latter, to reſtore the 
Strength which they have loſt by the Action of 
a great Number of Remedies, that have, if I may 
fay ſo, overthrown the natural Order of the Li- 
quids, and the regular Functions of the Organs. 

THERE is no Place, where People troubled 
with the Stone are better tended than at the Ho- 
tel. dieu, and the Hopital de la Charité at Paris. 
ITE Operators in thoſe two Places are doubt- 
leſs ſome of the moſt experienced, and have a 
particular Dexterity in that Operation. The Ali- 
ments, preſcribed by Phylicians and Surgeons, are 
carefully diſtributed ; which is of great Uſe to 
cure the Patients. 

LasSTLY, the Number of the Patients, that are 
cut every Year in thoſe Hoſpitals, is ſo great, and 
the Succeſs ſo happy, that I ſhould wrong the 
tearned Surgeons, who exerciſe their Profeſſion in 
thoſe two Places, if I did not follow them in that 
Operation. 

As ſoon as the Patients come to the Hotel- 
dieu in order to be cut, 'tis uſual for the Space 
of a Week to let them reſt, to refreſh them, and 
to ſweeten their Blood with ſome Emulſions, . 
an 
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and Chicken-Broth, or to ſtrengthen them with 
good Food, according to their Wants. 

SoMe Patients, eſpecially Children, happen 1ome- 
times to be troubled with Worms, or are ſuſpec- 
ted to be ſo. The Remedy preſcribed to them 
on that Occaſion is Mercur. Dulce. which they 
take cvery Night for four Days; and on the fifth 
Day in the Morning they are purged. Thoſe Re- 
medics are repeated as often as tis thought neceſ- 
ſary. Bur becauſe the Mercury heats ſometimes 
the Mouth, and may excite ſmall Ulcers and a Sa- 
livation, I think that inſtead of the Mercur. Dulc. 
one might preſcribe the A thigp. Mineral. which 
has the ſame Effect, and is not attended with the 
tame Accidents, | 

A moiſtening, cooling, and ſoftening Nouriſh- 
ment is given for a ſufficient time to thoſe, who 
ſeem to be of a bad Conſtitution, and are waſted 
through the Violence of the Diſcaſe, and the bad 
Food they have uſed at Home. The ſame Care is 
taken of thoſe, that are lean, weak and languiſhing , 
by having taken a great many Remedies, eſpeci- 
ally with a Deſign to prevent the Operation, and 
which were frequently given them by Quacks and 
ignorant People. 

THE only Remedy, given to thoſe two Sorts 
of Patients, is a very gentle Purge two Days be- 
fore the Operation; and the next Day, they are 
blooded according to their Strength and Age. Thoſe 
who ſeem to be of a pretty good Conſtitution, are 
blooded after a Week's Reſt. Phlebotomy is re- 
peated the very next Day; and they are purged. 
the two following Days, the firſt Day gently, and 
the ſecond Day more ſtrongly, 


LASTLY, 
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"LASTLY; on the Eve of the Operation, all thoſe 


Ratiente tate a Clyſter; and the next Day in the 


Morning, three” or four Hours before theO pera- 
tion grown Men eat two new: laid Eggs, and Chil- 
dren but one, with a large Glaſs of Wine, or a 
mall Toaſt with Winc and Sugar. 


Hin 
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of 75 Oge⸗ ation of Lithotomy, or the 
Exn action of -the Stone: 1 


E all the Scaſons of the Year,” that which 
oO ſeems to be thE'moſt proper for Lithotomy, 
is the Spring, about the Beginning of May. 

"THE Surgeon pitches upon that Scaſon, becauſe 
che Air is pure and cleat, and the Heat moderate; 
for great Heats arc contraty to that Operation: 
Which is the Reaſon why the Paticnts arc alſo cut 
about the Autumn, VIE. in September, till the Mid- 
dle of Oe lobe. 

Ir the Heat be very great on the Day pitched 
upon for the Operation ; if jt was, alſo very hot 
Weather' the foregoing Days; and if it thundered 
on the appointed Day; the Operation muſt be put 


off, till tho Weather be more calm; for the Air be- 


ing hot, and likely to cauſe Thunder again the fol- 
lowing Night, ſuch Accidents might happen as 
would occaſion the Death of the ſick Perſons. 


Some grow only weak, and have a ſmall Sweat ; but 


others having becn frighted, their Pulſe is irregular, 


becauſe 
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becauſe they had no Reſt in the Night; and becauſt 
their Blood is in Motion. by feaſen of their Fright. 

I was once at the Hanital dt Ju Charite at Pa- 
ris, when about thirty Patients ere cut. Two or 
three Days after, the Weather /grew very hot: It 
thundered with great Vivlence a whole Day and 
Night; and that Storm oecaſioned the Death of ten 
ot twelve Patients. The next Day after thoſe O- 
perations, many Perſons were cut at the Harel dien, 
and becauſe they were affected by the Stotm much 

in the ſame Manner, ſome of them died alſo; but 
tho the Patients were in greater Number, yet the 
Loſs was not ſo conſiderable. 

An exceſſive Cold is alſo very pernicious to thoſe, 
that ate cut; for it occaſions. a Rheum, and con- 
ſequently violent Motions to cough, which pre- 
vents the Re-union of the divided Parts. From 
whence it appears that the Room ought to be kept 
warm, and that proper Remedies for a Rheum) 
ought to be given to the Patient. But notwith- 
ſtanding thoſe Precautions, the Fever does fre- 
quently happen with a Defluxion of the Breaſt ; 
and ſometimes the Patient dies. 

LASTLY, the Room, where the Patient is, and 
thoſe that tend him, muſt be clean: The Linnen 
made uſe of at every Dreſſing ought to be new 
waſhed. 

ALL thoſe Things being thus prepared, and the 
natural Parts of the Peron. that is to be cut, being 
ſhaved, the Surgeon muſt call for a Diſh to put 
his Inſtruments in; and their Dimenſions ought 
to be ſuitable to the Size of the Patient. The 
Inſtruments proper for Lithotomy are æ ſolid 


Probe, with a large Bending, which begins with a 
of © blunt 
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blunt Shoulder, and it ought to have a Gtoe in 
its Convexity. That Probe ſhould be made of Steel, 
that ĩt may be faſter, and make a greater Reſiſ- 
tance to the Impreſſion of the Biſtouri. Its Rings 
ought not to be like a Circle, as thoſe of probes, 
but like an 8 on each Side, or like two ſmall 
Wings that repreſent a Heart; that a more exten- 
ded Surface may give the Surgeon a better Hold. 
Afterwards the Operator places upon the Diſh the 
Conductor, Forceps, Scoop and Hooks. | ſhall 
ſpeak of thoſe Inſtruments, when I come to give 
a general Deſcription of them. - In the next Place, 
the Surgcon takes a Fillet, about one Foot or one 
Foot and a half long, and ſplits it at one of the 
Ends, about the Length of ſix or ſeven Inches. 
He rolls the Fillet about an opened Biſtouri, called 
by ſome Lithotomus, to faſten its Blade upon the 
Scales, and when the two Heads of the Fillet arc 
ſtopped with two Knots, he puts the Biſtouri in 
the Middle of the Diſh, upon a ſquare Compreſs, 
which will be of ufe, as 1 ſhall ſay hereafter. 
AFTERWARDS a proper Place muſt be pitched 
upon, for a convenient Situation of the Patient. 
At the Hotel-dievu, where that Operation is very 
common, there is a Bed made on Purpoſe, very 
high, and obliquely ſituated. But becauſe ſuch a 
Convenience is not to be had in private Houſes, 
they uſe a ſquare Table, upon which they lay down 
a Chair, placing the upper Part of its Back at four 
Inches diſtance from the Edge of the Table; and 
there they make it faſt with Ropes tied about the 
Feet of the Table. They lay upon the Back of that 
Chair many Blankets doubled ſix or eight. times, 
and over them ſome Ts laſtly, they cover the 
| whole 
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whole with a large Sheet doubled four or ſix times. 
The Table ought to be ſituated in ſuch a Manner, 
that the Light may fall a little ſideways upon that 
Place, where the Operation js to be performed. 

. Ta1s Apparel being ready, the Patient is laid 
upon that Table, where his Buttocks are ſomewhat 
raiſed, and. his Head and Body- half inclined back- 
wards. But to keep the Patient in a ſteady Situa- 
tion, he muſt be bound with two ſilk or thread 
Ligatures, each four Inches broad, and two Ells 
and a Half Long, ſowed together in the Middle. 
The Operator applies the ſowed Part of thoſe Li- 
gatures to the lower Part of the Neck hehind the 
Head, and brings the two Heads of every Side o- 
ver the Shoulders. Afterwards, he takes the two 
Heads of one Side, and a Servant thoſe of the op- 
poſite Side; and then both of them ſtand before 
the Patient, and make him ſet his Feet againſt em. 
In the next Place, the Surgeon and the Servant 
take the Heads of the Ligatures Which are upon the 
Shoulders; and each of them on his Side conveys 
one forwards over the Claviculs, and the other 
backwards over the Omoplate, to croſs them both 
under the Arm- pit, turning them three or four 
times, as if they were to be twiſted together. Af⸗- 
terwards the Patient bends his Thigh; and one 
Head of thoſe Ligatures is conveyed to its internal 
Part, and the other to the external, that they may 
be croſſed with two Turnings at the hinder and 
middle Part of the Thigh. Which being done, the 
Heels of the Patient are braught near his Buttocks, 
and one Head is conveyed to the internal and low- 
er Part of the Leg, and the other to the external: 
They are croſſed upon the Inſtep, and conveyed in- 

| 3 ternally 
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ternally and externally under the Sole of the Foot, 

where they paſs one over the other. After wards, 
the Hand of the Patient is brought near the exter- 
nal Mfallbolus; and he lays his four Fingers under 
the Sole of the Foot, and the Thumb on the up- 
per Part: And then the Hand in that Situation is 
bound with the two Heads of the Ligature; the 
Wrift being faſtened with the lower Part of the 
Leg, and the Fingers with the Foot. 

WHEN the Patient is thus bound, the Surgeon 
puts him in the "moſt convenient Manner, to per- 
form the Operation more caſily and ſafely. Af, 
terwards, he places the Servants, who are to help 
him. The firſt is upon the Table, behind the 
Chair: He lays the four Fingers of each Hand up- 
on the Claviculas, and the Thumbs upon the 
Shoulders of the Patient, and ſo keeps him al- 
ways down upon that Bed. Two other Servants 
ſtand on both Sides of the Patient: They lay one 
Hand upon his Knee, and the other upon his? Foot, 
taking Care to keep them aſunder, arid to ſupport 
the Patient. A fourth Servant ſtanding upon a 
Chair near the Table, on the right Hand of the Pa- 
tient, raiſes the Scrotum, and bends the Skin, as 
Lſhall ſay by and by. A fifth Servant, on ae 
right Hand of the Surgeon, holds tlie Inſtruments, 
to give them one after another, and to take them 
from the Operator, in order to pur them again up- 
on the Diſh. 

Tux Surgeon, ſtanding bctwten the Legs of 
the Patient, takes the grooved. Probe, dipping it 
into Oil, and introduces it into the Bladder, in 
the Manner above mentioned; and when he feels 
the Stone, he bids the fourth Serrant, who ſtands 

on 
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on the right Hand of. the Patient; to raiſe the Hero: 
tum; becaufe I ſuppoſe, the Incifion is to be: made 
on the leſt Side of the Perinæum; for ift vas t 
be made on the right Side, that Servant ſhauld be 
on the left Hand. The Servant takes the Scratum 
very, nicely with one Hand, and then brings the 0+ 
ther to hold jt up, whilſt the Opetator, Who holds 
the grooved Probe with his left Hand, brings its 

convex Part againſt the oppoſite Surface of the Ce- 
thra under the Arch of the Pubes, in fuck a Man- 
ner that it may riſe at one Inchꝭs diſtance; from the 
Naphe. Then the Servant, Who is appointed to 
hold the Scrotum, lays the Fingers of the Hand, 
which held it, on the Side of the Rage, and of 
the Riſe of the Probe. But the Thumbs ought to 
be laid in ſuch a Manner, that they may: not com- 
preſs the Scrotum; for that Compreſſion does fre- 
quently occaſion an Inflammation, a conſidetable 
Tenſion, and a great Abſceſs, which generally, de- 
prive the Patients of their Lives, as 1 have obſer- 
ved, though the Operation had been performed by 
very able Lithotomiſts. The Thumbs muſt alſo be 
laid in ſuch a Manner, that they may not conſtrain 
the Operator in moving the Probe. Ih order to 
prevent all thoſe Inconveniencies, Mr. Thibaut pla- 
ces them on the Out: ſide, bringing the fore-Fingers 
on the Sides of the Staff, and drawing: the Nane 

a little towards the right Side. 

Tur Surgeon, holding the Probe faſt cowards the 
Skin of the Perineum, takes the Biſtouri from the 
Servant, who holds it in the Middle, tlie Blade to- 
wards the In- ſide of his Hand, and the Wriſt ſome- 
what bent. The Operator takes it in the ſame man- 


ner as if it was a Writing: Pen, and puts it into his 
5 4 Mouth, 


216 A Treatiſe of the _ 
Mouth, that he may feel with his fore-Finger the 
Place, that correſponds with the Convexity of the 
Probe, and look in that Place for the Groove of the 
Probe, juſt as a Surgeon looks for a deep Vein, in 
order to let blood. When the Operator feels the 
Groove of the Probe, and perceives that Part of the 
Skin, which correſponds with it, he takes the Bi- 
ſtouri, that is in his Mouth, and conveys the Point 
to the Place which he has obſerved, thruſting it 
gently till it be got into the Groove of the Probe; 
and then he deſcends towards the Anus, inclining 
the Inſtrument to make it cut with the Edge, that 
he may fave the Point, which muſt cut entirely 
what the firſt Stroke of the Biſtouri did not cut, 
aſcending towards the upper Part of the Inciſion, 
and deſcending again towards the lower. But be- 
cauſe, according to this Way of making the Inci- 
ſion, the Surgeon cuts more of the Teguments than 
of the Urethra, there is another Dilatation, which 
conſiſts in conveying a little the Point of the Bi/tou- 
ri, and the Probe towards the Neck of the Bladder, 
holding the Wriſt downwards, and taking care that 
the Point of the Biſtouri does not leave the Groove 
of the Probe: For when the Biſtouri cuts the Tegu- 
ments and the Urethra alike, it does ſometimes 
pierce the Rectum. Afterwards the Operator aſ- 
cends to the upper Part of the Inciſion; and when 
he is come to it, he holds the Biſfouri down on 
the right - Side of the Patient, and bids the Servant, 
who holds the Scrotum, kecp the Biſtouri in that 
Situation. | | 

SUcH is Mr. Thibaut's Method of making the 
Inciſion: He ſays, it ought to be made under the 
Arch of the Pubes ; that its lower Angle muſt be 

at 
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at two Inches Diſtance from the Edge of the Anus 
and that the Inciſion ſhould be of a different Length, 
according to the Difference of the Patients and 
Stones. "For inſtance, if it be a Child, as far as 
nine or ten Years of Age, and if the Stone be ſmall, 
or of a middling Size, the Inciſion muſt be an Inch 
long. From ten Years to five and twenty, if the 
Stone be large enough, the Inciſion ought to be 
two Inches long. Laſtly, for the largeſt Stones, and 
for the oldeſt People, the Inciſion muſt be three In- 
ches long. 

Mr. Marechal, Counſellor, and chief S0 to 
the King, conveys immediately the Point of the 
Biſtouri almoſt to the ſame Place, where the Inci- 
ſion is to end; and from thence he aſcends towards 
the Penis, and deſcends in the ſame manner -as I 
have ſaid. It may be faid in his Praiſe, that he 
performs that Operation with ſuch a Dexterity and 
Quickneſs, that I have ſeen him cut eight Patients 
in half an Hour and ſome Minutes. 

Tux Inciſion being made, of a Length ſuitable 
to the Patient and the Bigneſs of the Stone, and the 
Biſtouri being ſtopped towards the upper Angle of 
the Inciſion, and held by a Servant with the Point 
in the Groove of the Probe; the Servant intruſted 
with the Inſtruments, preſents to the Surgeon the 
Conductor dipt in Oil: (I muſt obferve by- the- by, 
that all the Inſtruments which are to be introdu- 
ced into the Bladder, ought to be firſt dipt in 
Oil:) the Surgeon takes it, conccaling the Bran- 
ches in the Palm of his Hand; and lay ing his fore- 
Finger upon the Eminence, that is all along that In- 
ſtrument. He conveys it, with the Help of the Bi- 
ſtouri, into the Groove of the Probe; and then wy 
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the Servant withdraw the Bifowurs; and the Ope- 
tarot removing a little the Rings of the Probe from 
the Belly of the Patient, comveys that Inſtrument 
into the Bladder with the Probe, taking care not to 
thruft it roo far; for if it be a narrow Bladder, it 
will pierce the Bottom of it, and occaſion Death. 
This Accident has frequently happened; and Mr, 
Fatvel, a Scholar of Mr. Mery, told me he had 
2 many Bodies of Patients, Fho died ſoon 
after the Operation; and that he found the Blad- 
der pierced at the Bottom in ſeveral of them. The 
Operator knows that the Conductor or Gorgeret is 
in the Bladder ; becauſe he plainly perceives he is 
in a large Cavity; but the moſt certain Sign is, that 
when he gets into it, he ſees the Urine come out 
thro' the Wound, tainted with Blood. He muſt 
then take out the Probe. | 
Tun Lithotomiſts at the Hapital de la Charité 
do generally turn the Eminence of the Conductor 
(after it has been introduced into the Bladder) to- 
wards the lower Part of the Wound; and holding 
it with the left Hand, they convey the Fore- finger 
of the right Hand into the Bladder, driving it very 
far: Thus they make the Dilatation of the Wound. 
J ſhall by and by mention the Method uſed by 
the Lithotomiſts at the Hotel. dieu ro make that 
Dilatation. 

Ix the Surgeon makes the Dilatation of the 
Wound, as I have juſt now ſaid, he takes hold of 
the Conductor with his left Hand, and takes from 
the Seryant entruſted with the Inſtruments the fe- 
male Conductor, which he takes in the ſame Man- 
ner as the former, and introduccs it into the Blad- 
der, conveying it above the Eminence of the firit 
or male Conductor, THOSE 


* 
: 


Operationoof SUrerk v. 2 15 


Tunes Inſtrurtents beirig in the Bladder,” the 
holds the Extremitſes, which art bete 

the fore and middle: Fingers bf his leſt- Harck, ' ha- 
ving thoſe Inſtrutnents in the Inff de of the Fingers, 
the Hand being ſitnated in ſuch a manner, thar'the 
Fingers be above tlie Wriſt, and their exterttal Part 
be nert to the Wound. In th Situation, the Ser⸗ 
vant entruſted with the Inſtrurmerits, preſents to'the 
Operator a ftrajt"or crooked Forceps, as the Surgeoſi 
diinks fit; and the latter ſliding it betweett the fore 
and mijddle-Fingers, and the Conductors, dtives it, 
by the Help of them, into the Bladder. 

Mr. Marechal' docs not make uſe of the Con- 
ductors, but inſtead of them he introduces the Got- 
geret into the Bladder, and conveys the Forceps 2 
bove the Inſtrument. 

Wurx the Forceps are in the Bladder, the Shr- 
geon takes them with his left- Hand to withdraw 
the male and female Conductots, beginning with 
the latter. Aftetwards he takes the Rings of the 
Forceps with both Hands, and thruſts thetitowards 
the Bottom of the Bladder ; and then He opens the 
Forceps ſide- ways. Such is Mr. Thibaut's Method 
of dilating the Wound, which lie prefers to tlie for- 
mer above- mentioned, for ſeveral Reaſons too long 
to be here explained. That Dilatation being made, 
the Operator muſt ſcarch for the Stone, and when 
he feels it, he charges and extracts it. 

' Ir, che Forceps being introduced into the Blad- 
der, the Rings are too dar remote, the Surgeon muſt 
introduce into the Bladder under them the Button 
of the Scoop, and feel the Stone, to know whe- 
ther its Bigneſs is the Cauſe of that Wideneſs; or 

whether it be that the Stone is too near the N- 
vet 
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vet of the Forceps; or whether being of an oval Fi- 
gure, the Forceps charge it by its greateſt Diameter. 

Ix the Dilatation of the Rings of the Forceps is 
occaſioned by the Bigneis of the Stone, the only 
Remedy is to extract the extraneous Body, by ta- 
king the Rings with the right-Hand ; and conveying 
the left-Hand near the Wound, the Surgeon makes 
ſeveral Motions on all Sides, Oc. If the Dilatation 
of the Rings of the Forceps proceeds from the too 
great Nearneſs of the Stone to the Rivet, the Sur- 
geon muſt repel it a little with the Button. But the 
beſt way to prevent that Accident, is to get ſuch 
Forceps made, as are only uneyen about one half 
of their Length, and that the neareſt Place to the 
Rivet be ſmooth, that the Stone may {lide upon it. 
I am indebted to Mr. Petit for this Obſervation. _ 
Lust, if the Dilatation of the Rings procced 

from this Cauſe, vig. That the Stone being of an 
oval Figure, is pinched by its two Ends, the Sur- 
geon muſt endeavour to turn it; and then he takes 
it out, as I have ſhewed above. 


Wir the Operator has extracted the Stone out 


of the Bladder, if he perceives in it ſmooth Surfa- 
ces, which ſeem to proceed only from the rubbing 
of another Stone, he muſt introduce the Button in- 
to the Bladder, and convey over its Ridge a Pair of 
Forceps much ſmaller than the former; which he 
muüſt do as often as he thinks there are Stones, with- 
out making the Patient ſuffer two or three Days af- 
ter the ſame Operation, taking care however that the 

Patient be ſtrong enough to bear the Operation. 
Bur if the Surgeon ſhould extract a ſoft Stone, 
and ſome Fragments ſhould remain in the Bladder, 
he muſt not introduce the Forceps or the Extras: 
| WM tor. 


— 
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tor. On the contrary, he muſt put a Tent in the 
Wound, as I am going to ſay; and that Gravel will 
come out afterwards with the Urine. 

Tux Operator extracts ſometimes with a Stone 
ſome Excreſcences, which are only formed by an 
Ulcer or tearing of the Bladder. This Accident is 
frequently attended with Death ; or the Paticnt re- 
mains fiſtulous. 

LASTLY, when the Surgeon has extracted the 
Stones out of the Bladder, he muſt lay upon the 
Wound the ſquare Compreſs, on which the Biſfou- 
ri was placed, and then untic the Patient, and car- 
ry him to his Bed. 

Tre Method of operating, which I have deſcri- 
bed, is called the great Dreſſing, or Cutting upon 
the Staff. I have faid nothing of the high Dreſ- 
ſing, which conſiſts in making an Inciſton above 
the Pubes, in opening the Bladder at the Bottom, 
and extracting the Stone that Way. If I have paſ- 
ſed over in ſilence that Method, tis becauſe I ne- 
ver ſaw it practiced, and becauſe it is now wholly 
laid aſide. Vet if one reflects upon the Experi- 
ments, which I haye mentioned to prove that the 
Wounds of the Bladder are only mortal in thoſe 
Parts whercin the Urine ſtays for ſome time, it may 
be inferred, that a Wound made with a cutting In- 
ſtrument, at the Bottom of the Bladder, might be 
as eaſily cured as at the Neck. Beſides, we have 
ſome Inſtances of it in the Antients: Wherefore I 
hope that Operation will be revived in time, and 
that the learned Surgeons of Paris, who make it 
their buſineſs to find out the plaineſt, the ſafeſt, and 
the ſhorteſt Ways of operating, will give us hercat- 
ter ſome Inſtances of it. I ſay the ſame about the 

Inciſions 
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Inciſiotis of certain Parts of the Abdomen, to which 
they are now. averſe; but I have ſeen them prac- 
ticed by my Father With very good Success. 

Tux Situation of the Stone obliges us ſometimes 
to make uſe of a third Method of Operating. For 
inſtance, "when, it is very near the Peringum, and 
in the Neck of the Bladder, one muſt perform the 
Operation ot Lithotomy with the Little Dreſſing, 
which is Cutting upon the Gripe. It is ſo called, 


becauſe it docs not require ſo many Preparations as 


the Great Dreſſing. 


by the firſt —_ the Patient is brought to the 
Edg 


of his Bed, with his Heels cloſe to his Buttocks, 
8 the Knees alunder. After wards, the Surgeon 
dips the fore and middle-Fingers of his lcft-Hand 
in Oil, and introduces them into the Anus, as far 
as he can, to put them beyond the Stone, in or- 
der to bring it nearer, and to raiſe it behind. Which 
being done, the Surgeon bids a Servant raiſe the 
Scrotum; and holding the Biſtouri with his right- 
Hand, he makes an Inciſion upon the Tumor, and 


takes out the Stone, by preſſing the Extractor be- 


hind its upper Part. 

Novemb. 17. 1713. I ſaw that Operation perfor- 
med at the Hozel-Dzeu, upon a Man, who ſeem'd 
to be between five and thirty and forty Years of 
Age. The Stone lay in the Neck of the Bladder. 
Mr. Thibaut raiſed the Scrotum with his left- Hand; 
and with the Thumb and fore- Finger, he preſſed 
the Stone towards its lower Part to ſecure it; be- 
cauſe it was immediately under the Scrotum. Af- 
terwards, he made an Inciſion with the Biſtouri or 
Lithotemus, upon the whole Extent of the Stone, 

| and 
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and extracted it with the Scoop the Patient beivg 
in his Bed. 

Bzrort I make an end of what concerns the 
Operation of Lithoromy, 1 muſt ſay ſomething a- 
bout the Method of extracting the Stone out of the 
Bladders of Women. N 

THEY are leſs ſubject to the Diſeaſes of the Blad- 
der than Men ; becauſe the Canal, which conveys 
their Urine out of the Bladder, is much ſhorter, 
ſtraiter, and larger than that of Men, And there- 
fore there is not ſo much Difficulty i in probing Wo- 
men: It is enough to make them keep their Thighs 
aſunder, whether they lie or fit upon the Edge of 
a Chair, to keep the Lips aſunder, to raiſe the C/;- 
torts, and to introduce a ſtrait. Probe, ſomewhat 
crooked at the end; and it will get into the Blad- 
der without any Oppoſition. 

When the Surgeon knows by the Probe, that 
there is a Stone in the Bladder of a Woman, he 
places her, as well as Men, upon the Bed above de- 
ſcribed. She muſt be tied in the ſame Manner; 
and ſome Servants muſt ſtand by her, performing 
much the ſame Office, as when a Man is cut. 

EVERY thing being ready, the Servant who rais'd. 
the Scrotum of a Man, keeps the Lips aſunder with 
his two forc-Fingers ; and the Surgeon raiſing a lit- 
tle the Clitoris, as I have alrcady ſaid, perccives the 
Urethra, into which he introduces at firſt the Male- 
Conductor; and as ſoon as it is in the Cavity of the 
Bladder, he ſcarches and ſecures the Stone, When 
he has found it, he conveys the Female-Conduttor 
into the Bladder, Thoſe two Inſtruments being in 
the Bladder, ought to be kept aſunder, to dilate the 
Urethra in order to make room for the 1 

fter- 
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Afterwards, the Operator puts the Conductors be: the 
tween his fore and middle-Fingers, as I have ſaid, ont 
ſpeaking of the Operation performed upon Men, anc 
and thruſts the Forceps into the Bladder: And then Aff 
he takes out the Conductors, and charges and ex- Fill 
tracts the Stone, as I have ſaid, in relation to Men. Pal 
He lays immediately a Compreſs upon the Opening inv 
of the Canal of the Crethra, to keep the Air from Ma 
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getting into the Bladder : He unties the Woman, Lit 
14 and dreſſes her, as I ſhall ſay hercafter. 2 
3 TH1s Deſcription is nothing but what I have W. 
K j ſeen prafticed, at three ſeveral times, by Mr. Thi- the 
* baut one of the moſt dexterous and experienc d Li- But 
4 thotomiſts in our Days. wit 
= THE Operation bcing over, and the Paticnt be- ren 
* ing in Bed, what remains is only to give an Ac- the 
count of the Dreſſing. the 
THE Surgeon bits the Patient raiſe her Knees dry 
a little, and keep her Thighs aſunder ; and then ] 
he takes off the Clods of Blood to be found in the Pati 
Wound and its Circumference. Afterwards, he poſt 
acts differently, according to the Stones that have ply 
been extracted; for if the Stone is ſoft, if it has ſtrir 
been bruiſed, or if there is any ground to believe and 
that ſome Fragments remain in the Bladder, the bro 
Surgeon muſt keep the Inciſion open with the Gro 
help of a Tent or a ſilver Cannula, to facilitate tene 
the coming out of extraneous Bodies, ſuch as the the 
Fragments or other Matters. But if he uſes a ſil- Sho 
ver Cannwa, it being hard, and about five or ſix Wh 
Inches long, it may be very troubleſome to the picr 
Patient, and frequently occaſion Diſorders, which Aſtr 
might perplex the Surgeon. In order to avoid the ble 
locony eniencies of the Cannula, without loſing is (i 

the 
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the Benefit of it, the Operator puts iti a pliant Can- 
nula, covered, in its whole Length, with a Fillet, 
and paſſes two ſmall Heads of it, thro the Rings 
Afterwards he makes faſt the Cannula, with a ſmall 
Fillet or Compreſs, and ſplit in the Middle for the 
Paſlage of the Inſtrument. The Surgeon, who has 
invented that Cannula, is a great Operator, and a 
Man of a great Genius: Tis Mr. Tolet, the King's 
Lithotomiſt. 

Ix order to introduce the pliant Cannula into the 
Wound, it ought to be armed with its Stilet, and 
the Surgeon muſt introduce his fore- -Finger or the 
Button into the Bladder, and convey the Cannula 
with their Help. Afterwards, the Patient is diffe- 
rently dreſſed, according to the ſeveral Methods of 
the Operators, Mr. Guerin, heretofore Maſter of 
the Hopital de la Charité, covers the Wound with 
dry Plagets, Doſels, Compreſſes, and a Suſpenſorium. 

THE Lithotomiſts of the Hotel- Dieu dreſs their 
Patients differently, In the firſt Dreſſing (I ſup- 
pole there is no occaſion to uſe a Tent ) they ap- 
ply upon the Wound a Plaget covered with an A- 
ſtringent made with Bol. Armen. Vinegar, Cerat, 
and C Roſatum. Afterwards, they make an Em- 
brocation with Ol. Roſatum upon the Belly, in the 
Groins, upon the Scrotum, and at the Circumfe- 
tence of the Wound; and then they apply upon 
the Plaget a ſimple Compreſs, cut like a Horſe's 
Shoo, and covered with the fame Aſtringent ; the 
Whole being dipt in Oxycrat, a {imple Compreſs 
pierced to let in the Penis, covered with the fame 
Aſtringent; and above that whole Dreſſing a dou- 
ble Compreſs dipt in warm Oxycrat. The whole 


is ſupported with a Bandage, callcd the double T, 
Q the 
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the Middle whereof is applied to the hinder and 
lower Part of the Lumibi, and the two Ends come 
about the Belly to be tied on the Side, by paſſing 
one of the Ends into a Bandage, called the Collar, 
and which being tied behind the Neck, hangs down 
to the Navel. Afterwards, the Surgeon takes the 
Heads of thoſe Bandages, which are between the 
Thighs, to paſs them above the Wound and Groins, 
one on cach Side; and then he paſſes them about 


the T, which ſerves inſtead of a Girdle, and ties 


them together on the Side oppoſite to the Knot of 
the Girdle. | 
Now the Surgeon muſt hinder the Patient from 
keeping his Thighs aſunder; which he might do in 
his Sleep, and ſometimes without minding it. But 
to prevent this, the Surgeon faſtens them at a cer- 
tain Diſtance from one another, with the Help of 
a Roller, the Middle whereof he applies to the up- 
per and external Part of the right-Knee. For inſtance, 
he paſſes one Head under the Thigh, and the other 
above it; he croſſes them between the Thighs, twiſ- 
ting them twice; and then he paſſes thoſe two 
Heads above and under the left Thigh, to end at 
the external Part. That Bandage is called the Garter. 
BECAUSE the Urine and other Excrements fall in- 
to the Patients Bed, they put under him a Sheet 
folded in ſeveral Doubles, and rolled at one End. 
That Roll lies on the right-Side, for inſtance, of 
the Patient; and when that Part of the Sheet, which 
lies under the Patient, is ſpoiled, they pull it on 
the left- Side, whilſt they unroll Part of the Roll, 
that is on the right-Side. 
Tat following Dreſſings are alſo different from 
the former, becauſe the Surgeon uſes no longer any 
Aſtrin- 
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Aſtringent, but covers the Plagets with a ſoft and 
ſuppurative Balſam, laying above it a Plaiſter, and 
a Compreſs in ſix or eight Doubles, a Foot long, 
and three or four Inches broad, in the Shape of a 
Suſpenſor. TA 

AGAIN, the Surgeon changes the Balſams and 
Ointments, according to the Indications and the 
different Accidents that happen. Nay, he is ſome- 
times obliged to make Injections into the Bladder 
ſometimes to dreſs the Patient very often, and at 
other times ſeldom : In many Caſes he uſes. no Ban- 
dage; and ſometimes he leaves the Wound without 
putting any thing to it. All thoſe Differences de- 
pend upon the different Alterations in the Wound, 
and the adjacent Parts ; but I ſhall not mention 'em, 
becauſe I ſhould be obliged to explain them me- 
chanically, and to aſſign the Remedies proper for 
each of them; which would carry me too far. 
Thoſe who deſire to ſatisfy their Curioſity, muſt 
attend the Dreſſings at the Hotel. Dieu. 

BEFORE I make an end of thoſe Dreſſings, I muſt 
obſerve that the Dreſſing of Women, is ſomewhat 
different from that of Men. However the Surgeon 
uſes the ſame Medicaments; but inſtead of the 
Horſe Shoo, and the Suſpenſor, he makes uſe of a 
ſingle and double Bandage in the Shape of a Caſe 
for Spectacles; and the remaining Part of the Cure 
is performed much in the ſame Manner as in Men, 

THE Patients, that have been cut, are blooded, as 
Occaſion requires: The Surgeon gives them Clyſters, 
gentle Purges, and different Potions, according to 
the different Indications and Accidents; and there- 
fore it is proper for him to conſult a wiſe and pru- 
dent Phy ſician. 

Q 2 Tiras 
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ITE Surgeon muſt preſcribe a very ſtrict Di- 
et the firſt Days; confining the Patients to Broth, 
and ſome Spoonfuls of Jelly, to Diet-Drinks, and 
Rice and Chicken-Broth. At laſt, he increaſes 
their Dict by degrees, giving them a little Wine 
and a new-laid Egg, the Wing of a Chicken, and 
other Aliments, as the Time of their Cure grows 
nearer. 1115 


e erg COR IEC LITE LEES. 
C/ HA p. XIX. 


07 the Stone in the Urethra, and the 
Operations Proper for it. 


H E calculous Concretions above-mentioned 

being united together, either in the Kidneys, 
or in the Bladder, and having formed a ſmall Body, 
hard, ſolid, and brittle, which, as it increaſes, oc- 
caſions, as I have ſaid, great Pains, and Concuſ- 
ſions, that make it fall into the Bladder ; it fol- 
lows that being toſſed up and down by the Urine, 
if its Diameter be proportioned to the Neck of the 
Bladder, it will get into the Urethya. 

As ſoon as that ſmall Body is in the Urethra, it 
ſtops the Paſſage of the Urine; and the Patient 
ſtraining himſelf to void the Waters, makes a great 
Inſpiration, and then keeps in his Breath to drive 
out the Urine. In that violent Action, the Dia- 
phragm, which is naturally vaulted in the Breaſt, 
grows flat; and the Liver and Stomach are more 
impelled into the Belly: Thoſe Viſcera compreſs 
the Inteſtins, which preſs the Bladder on all Sides; 

and 


. 
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and the Muſcles of the Abdomen do not a little 
contribute to it by their Contraction. 

THe Bladder being preſſed on all Sides, the U- 
rine will be forced into the Canal of the Vrethra; 
ſo that the ſmall Stone lying in that Canal, being 
continually impelled by a Column of Water, will 
move on by degrees towards the Middle „or the 
Extremity of the Urethra. 

Ir the Stone is large enough to fill up the Canal 
of the Urethra, it will compreſs the Blood · Veſſels 
of its ſpongious Texture, and of the cavernous Bo- 
dies; which will occaſion an Inflammation, Irrita- 
tions, and great Pains; and the more the Urine 
flows into the Bladder, the greater will all thoſe 
Symptoms be. 

THe Surgeon knows that Diſeaſe, Firſt, becauſe 
the Patient e cannot void any Urine at all; Second- 
ly, becauſe he feels a Pain, and very often a con- 
ſiderable Tention in that Part where the Stone lies; 
and if the Surgeon handles it, he feels a hard Bo- 
dy in the Canal of the Urethra. 

THE Urine being kept in the Bladder by the 
Stone, which ſtops the Canal of the Urethra, all 
the Accidents attending the Urine kept in the Blad- 
der, will alſo attend the Stone in the Urethra ; and 
therefore a ſpeedy Remedy ought to be applied, 
in order to deſtroy them all. 

Ir the Stone is ſtopped at the Extremity of the 
Penis in the Foſſa, and it the Surgeon had preſ- 
ſed it behind to make it come out, without any 
Succeſs, not even with a ſmall Curethra, both 
upon account of the Inflammation and Bulk of the 


Stone, he muſt not ſcruple to make an Inciſion in 


the upper Part of the Gange That Wound is ſoon 
Q 3 cured; 
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cured; and by that means the Surgeon can pals the 
Curethra behind the Stone, to make it come out. 
IN order to dreſs that Wound, the Surgeon 
waſhes it with warm Wine, and lays upon it a 
ſmall Plaget covered with an agglutinative Balſam, 
and a Compreſs croſs-wiſe, with a Hole in the 
Middle to let out the Urine; and the Whole is 
faſtened with ſome Turnings of a ſmall Roller. 
Bur if the Stone lies in the Middle of the Cre- 
thra, and the Surgeon has endeavoured to no pur- 
poſe to make it come out, by preſſing it behind, Oc. 
it will not be amiſs to inject ſome Oil into the Penis: 
(I ſuppoſe, the Surgeon preſles ſtill the Penis beyond 
the Stone, for fear it ſhould return again into the 
Bladder.) Afterwards, he tries again to make it come 
out; and if all thoſe Motions prove uſeleſs, he 
muſt ſpeedily proceed to the Operation. 
SURGEONS do generally make an Inciſion in the 
lower Part, or on the Side of the Urethra ; but be- 
cauſe the Urine comes out thro' the Wound, and 
prevents the Reunion, it is not improper to make 
that Operation according to Mr. Thibaut's Practice. 
TRHAT Surgeon holds the Penis between his 
Thumb and the two next Fingers, and then makes 
an Inciſion with a ſtrait Biſtouri on the Side of the 
Penis, only in the Skin. Afterwards he uncovers the 
Urethra in that Part where the Stone lies; and there 
he makes an Inciſion in the Urethra, upon the Ex- 
tent of the Stone, and almoſt under the cayernous 
Bodies. | | 
THe Stone being uncover d, he takes it out with a 
' ſmall Scoop, and dreſſes the Wound with a ſmall 
Plaget cover'd with an agglutinative Balſam, with a 
circular Compreſs, and ſome Turnings of a ſmall 
Bandage. I think 
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I think the Wound of the Urethra may be ſpee- 
dily cured by that Method of Operating; becauſe 
it lies almoſt under the cavernous Bodies, to which 
it will ſoon agglutinate, and becauſe it is not paral- - 
lel to the Wound, and lics in a Place through which 


the Urine cannot pals. 
THE Paticnt muſt have little or no Drink, that 


he may not void much Water, and conſequently 
that the Wound may be leſs waſhed with it. And 
; therefore I think, it would not be amiſs to probe 

the Patient immediately after the Operation, in or- 
| der to empty the Bladder wholly 3 for the Urine is 
not a Balſam, which reunites that Part: On the con- 
trary, we ſce that it occaſions all the Diſorders in 


the Fiſtulas of the Perinæum. 


MMA AA SK KK K c 
CH AF... 
Of the Phimoſis. 


Y the Word Phimeſis is meant a Straitening 
of the Præputium, which prevents the Un- 
covering of the Glans. 

Thar Straitening is either natural or accidental. 
The former is, when a Man is born with that Diſ- 
eaſe; but becauſe it is not then attended with any In- 
mation, it does not prove dangerous. However, 
it happens ſometimes that the Urine, as it comes 
out, lodges between the Gans and the Præputium, 
and ſtagnating in that Place, its Salts are united, and 
grow larger. Which cannot happen without their 
having a greater Number of Surfaces, and being 
; Q 4 | more 
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more able to make ſtrong Impreſſions upon the 
Clans, and the internal Membrane of the Præpu- 
tum. And becauſe thoſe Impreſſions increaſe as 
the Salts grow in Bulk and 
they will occaſion a Pain, and that Want of Con- 


out being troubled with it; but 1 know a young 
Man of three and twenty Mears of Age, wha feels 
ſo much Pain in that Part, that he dares not touch 
it; and his Shirt, tho never ſo ſine, does ſometimes 
trouble him very much. 

THERE arc two ſorts of accidental Phimoſis, 
one natural, and the other malignant. The natu- 
ral Phimoſis proceeds from the rubbing of the Shirt, 
or {ome other like Cauſe, which bringing an In- 
flammation upon the Gans and Præputium diſ- 
tends the former, and ſtraitens ſo much the latter, 
that its Extremity forms a circular Body, which 
hinders the Gans from being uncovercd. 

Tux malignant PHimoſis proceeds from venereal 
Diſcaſes. It happens ſometimes in a Gonorrhoea, 

for inſtance ; becauſe rhe virulent Matter, which 
continually runs all along the Canal of the Ure- 
thra, coming to the End of i it, finds itſelf in a 
Place ſomewhat larger, called by Surgcons the Fo/- 
ſa; and becauſc the Canal of the Urethra bends 
a little in that Place, it plainly appears from thence, 
that the Matter will be forced to ſtay longer! in it, 

and that ſome Patt of it will always remain there 
| IF the thickeſt and moſt clammy Matter, flow- 


uantity ; it is plain 


formation will prove grievous in time. I have ſeen 
ſeveral People, who were born with a Phimoſis, with- 


ing from the Y ella ſeminales, the Proſtate, &c. 
in a Clap; (for tis a Miſtake to believe that the 
Cangrrhoea has i its Scat only in the Proſtate ; The 
firſt 


ts & 4 


Operations of SURGERY. 233 
firſt and ſecondary Veſiculæ ſeminates, and all the 
Glands in the Canal of the Urerhra, are infiltrated; 
with the ſame Venom; ) I ſay, if the Matter ſtays 
longer at the End of the Urethra, it will ferment; 
the corroſive Salts will be united together, and by 
that means grew more bulky, and conſequently 
will be -more able to tear and corrode that Part of 
the Urethra. | 

TAE Extremity of the Urethra being thus cor- 
roded, as one may ſee, and as it plainly appears by 
the great Pain, which the Patients feel rather in 
that Part of the Vrethra than in any other; I ſay, 
that Extremity will be the more inflamed, as the 
Corroſion is greater ; and if the Inflammation 
comes to a certain Degree, it will attach the G/ans 
and Præputium, and diſtend them both, ſo that the 
former will take up more Room ; but the latter 
being Fairencd will cover the whole Glans, and 
ſo will occaſion a Phimoſis. But if the Glans is 
not uſually covered with the Præputium the latter 
will ftraiten the G/ans, and make what we call a 
Paraphimoſis, which is a Diſeaſe quite contrary to 
that I am ſpeaking of in this Chapter, 

Tur Glans and Præputium being generally diſ- 
tended, it follows that the Blood of the Veins will 
be ſtopt there in Part; and the Arteries forcing, as 
it were, the Compreſlion, will always convey a 
little Blood into the Gans and Præputium: And 
becauſe the Blood docs not return from thence in 
the ſame Quantity, they will be diſtended, and in- 
flamed more and more. The Clans and Prepu- 
ttm being thus inflamed, the ſmall nervous Fibers; 
which convey the Spirits into them, will be dil- 
tended, and violently moved by the leaſt Impreſ- 

| lion ; 
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ion; ſo that the leaſt Bodies, which ſhall touch 
thoſe Parts, will occaſion very great Pains. 

THOSE Dilſcaſes do alſo frequently proceed Po! 
from Chankers, Warts, Cc. and even ſometimes 
from corroſive and unſcaſonable Remedies; but 


the Readers will diſpenſe me from gxplaining how ger 
that happens, becauſe I ſhould be obliged to re- the 


t what I have juſt now ſaid. | wh 
Tu Phimoſis is known by the Account I have aa 
given of it; and its Prognoſtick is more or leſs Ca 
dangerous, according to the different Cauſes of ord 
that Diſeaſe, The natural Phimoſis has nothing in the 
it, that is bad: It is only liable to Inflammations Ih 
but the malignant one, being frequently a Conſe- die 
quence of the Pox, requires a greater Caution. per 
SRNKAS AAS SAS the 
CAT. XXI. Gl 
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Of the Operation of the Phimoſis. | 
HEN the Phimoſis happens to be natural, _ 

its Inflammation being the greateſt Acci- Pai 

dent, which however might be attended with diſ- tri 
mal Conſequences, all Remedics, proper for In- the 
flammations in general, ought to be uſed: And far 
becauſe Phlebotomy is the Specifick of all Inflam- G! 
mations, and is known by all learned Surgeons oy 
to be the moſt ſpeedy Remedy, it ought to be N. 
uſed immediately, and repeated more or leſs, ac- Sh 
cording to the Nature of the Diſeaſe. ke 
Tas Veſſels being thus cmpticd, the Surgeon 
mult relax the Præputium and the Clans, which is 


are 
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are conſiderably diſtended. To that End, let him ap- 
ply upon the affected Part ſome anodyne emollient 
Poultices, or Plaiſters, as he thinks moſt proper, 

Ir the Phimoſis be a malignant one, he may 
begin with thoſe Remedies; and becaule there are 
generally ſmall Ulcers upon the Gans, whether 
they proceed from the Acrimony of the Matter, 
which flowing in a Clap gets between the G/ans 
and Præputium, or are Shankers that have no 
Calloſity in their Circumference, the Surgeon, in 
order to cleanſe thoſe ſmall Ulcers, muſt introduce 
the End of a ſmall Syringe, and make Injections, 
I have often cured a Phimoſis with thoſe Reme- 
dies, without being obliged to proceed to the O- 
peration. 

Bur it that Method proves unſucceſsful, and if 
the Surgeon handling the Præputium perceives by 
its Hardneſs that there are deep Shankersup on the 
Glans, he muſt perform the Operation to diſco- 
ver them, and to uſe proper Remedies. 

BErokk he performs that Operation, he ought 
to mind the Place of Election, and the Place of 
Neceſſity. The Place of Election is in the upper 
Part of the Præputium, without minding the Diſ- 
tribution of the Veſſels. The Benefit ariſing from 
thence, which conſiſts in conveying the Inſtrument 
farther, and uncovering equally both Sides of the 
Glans, is to be preferred to the ſmall Hemorrha- 
gy of the Veins of the Præputium. The Place of 
Neceſſity is to perform the Operation upon the 
Shanker, and on both Sides, if there are Shan- 
kers on both Sides. 

THE Surgeon knowing the Place, wherein he 


is to perform the Operation of the Phimoſes, makes 
| the 
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the Patient ſit upon a Chair; and a Servant holds 


the Penis near the Pubes, whilſt the Surgeon pulls 


a little the Extremity of the Præputium to make 


the internal Skin even with the external, and to 


remove all the Wrinkles, which might hinder him 


from conveying the Inſtrument far enough. Sur- 


geons do generally uſe a ſmall Pen-knife having 


two right Angles near its Handle, almoſt like a 
Wimble, and they put at its Point a ſmall wax- 
Ball, to prevent pricking the G/ans or the Præpu- 


trim, when they convey that Inſtrument beetween 


them. But that Precaution is very uſeleſs; and 
when the Inflammation of thoſe two Parts is very 
conſiderable, it is abſolutely impoſſible to drive 
that Inſtrument through upon the Flat, beyond the 
Ridge of the Clans; and it happens that when the 
Surgeon conveys the Inſtrument, its Point picrces 
the ſmall wax-Ball, and pricks the Patient, who 
feeling a Pain, makes ſome ſmall Motions to with- 
draw; and the Surgeon being reſolved to perform 
the Operation, pierces the Præputium in that Place, 
and makes an End of the Operation, which is not 


half performed, and conſequently cannot caſe the 


Patient, eſpecially if there are any Shankers. - 
THIS happened to me once; and though I 


minded the Obſervations of good Practitioners, and 


thoſe that are to be found in the beſt Books, yet l 


perceived that I had committed two Faults, The 


firſt was that, which I have juſt now mentioned ; 
and the G/ans was only half uncovered. But to 
ſhew that I had carcfully obſerved the Precepts of 
the beſt Surgeons, I pulled very much the Skin of 


the Penis, with a Deſign to make a large Inciſion, 


as it is ordered; and after my Operation, the Pe- 
| ns 
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nis happened to be uncovered almoſt in its whole 
Length, there being ſtill a Conſtriction upon the 
Glans by the internal Part of the Præputium. To 
remove that Conſtriction, which did not diſcoyes 


a Shanker, for which I performed that Operation, 
I conveyed the blunt Branch of the Sciſſars be- 


tween the remaining Skin of the Præputium and 


the Glans; and when I perceived that it Was be. 
yond the Gans, I cut and uncovered a pretty deep 
Shanker, having its Edges raiſed and hard. I cu- 
red it with a ſixteen or ſeventeen Days Salvation, 
excited by three gentle Frictions, and the other Re 


medies that are proper in ſuch a Caſe. For tis 


Miſtake to fancy that the Purges and Diet- drink 
preſcribed for ſuch Shankers, can cure them. The 
Patient has ſtill the Pox; and tis no Wonder if 
we ſee ſo many Children troubled with the Kings- 
Evil, Scurvy, Conſumptions, and other Diſeaſes of 
that Nature. 

Io perform the Operation all of a ſudden, with- 
out running the Hazard of committing the firſt MiF- 
take juſt now mentioned, Mr. Lapeyronie has made 
an Addition to the Biſtouri for Hernias, which ap- 
pears to me eſſential. Inſtead of the Screw which 
holds the Blade upon the Cannula, he has added 
to it a Screw, which has a great Hold, and may 
eafily be removed; ſo that a Surgeon may intro- 
duce that Biſtouri with the Cannula, beyond the 
Glans, without running the Hazard of pricking 
the Patient. Afterwards, he takes off the Screw, 
and gently withdraws the Cannula, ſo that the 
Blade being alone between the Præputium and the 
Glans, he takes it by its {mall Plate with his right 


Hand ; and the fore and middle Fingers of the Tk 


Hand 
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Hand being applied on both Sides of that Part, 
where he thinks the Point of the Inſtrument will 
come out, he pierces the Præputium, and immedi- 
ately conveys his fore-Finger behind the Back of 
the Biſtouri, which he withdraws, and ſo makes an 
End of the Operation. 

PxERHars that Inſtrument will not be approved 
by every Body; But I may ſay to Mr. Lape yro- 
mies Praiſe, that it appears to me much better 
than the uſual Pen- knife; that the ſmall wax-Ball 
at the Point of this laſt Inſtrument is liable to the 
Inconvenience abovementioned, eſpecially when 
the Conſtriction of the Præputium is attended with 
a conſiderable Inflammation; laſtly, that if I had 
made uſe of that Inſtrument, when I performed 
the Operation, of which I juſt now gave an Ac- 
count, I ſhould not have committed a Fault, 
which the moſt dexterous Surgeons cannot avoid 
in a like Caſe. 

BEFORE I make an end of what concerns that 
Operation, it is not improper to obſerve, that moſt 
Practitioners adviſe to pull very much the Skin of 
the Penis, when the Inſtrument lies between the 
Præputium and the Glans, in order to make a lar- 
ger Opening. Mr. Petit is againſt that Method, 
becauſe the Surgeon by that means uncovers the 
Body of the Penis; which is necdleſs, ſince the 
Diſeaſe does not lie in the Body of the Penis, and 
becauſe that Method puts the Paticnt in great Pain, 
and cuts out more Work for the Surgeon than there 
is occaſion for. He alſo ſays, that if the Skin is 
not ſufficiently pulled, the Surgeon cuts only the 
internal Skin of the Præputium, and does not cure 
the Diſeaſe. To avoid thoſe Inconveniencies, the 


1 Surgeon 
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Surgeon ought to make the internal Skin of the 
Præputium level with the external, as much as poſ- 
ſible, and to cut no more of the one than of the 
other. 

WurN the Operation i is performed; it frequent- 
ly happens, that the Fr enum does: ſtill very much 


pull the Glans. In ſuch a Cafe, Mr. Arnaud ad- 


viſes to cut it: It is eaſily cured. 
Tn Dreſſing of that Diſeaſe being the ſame as 
for the Paraphimoſis, I ſhall deſcribe it in he ok: 


lowing Chapter, 
29903550000520002900555508 
CHae. XXII. 
Of the Paraphimoſis. 


HE Paraphimoſis is a Diſeaſe quite contrary 

to the Phimoſis, becauſe in the latter tlie 
Præputium conceals the Glans in ſuch a Manner, 
that it cannot be uncovered. But in the Paraphi- 
moſis, the Præputium is ſo much drawn back and 
diſtended, beyond the Glans, that tis impoſlible 
to bring it over. 

THar Diſeaſe proceeds generally from the ſame 
Cauſes as the Thimoſſs, eſpecially in what concerns 
venereal Diſeaſes. But it happens ſometimes by a 
violent Effort, as when the Præputium is naturally 
ſomewhat narrow, and diſcovers but one half of 
the Clans. If it be then pulled towards the hin- 
der Part of the Penis, as ſoon as it comes beyond 


the Glans, it does ſo conſtringe the Penis, that 
the Glans being immediately ſwelled, prevents the 


Reduction of the Præputium. ON 
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O the firſt or ſecond Day of that Diſeaſe, tlie 
-Preputium is turned back as I have juſt now ſaid, 
and makes a thick Body, which ſqueezing the 
Glans, diſtends it very much: The Skin of the 
Preputium is alſo conſiderably inflamed and ſwel- 
led. But becauſe the Blood running into the Glans 
has hardly a free. Paſſage any longer, it flows in 
greater Quantity into the collateral Veſſels; and 
thoſe Veſſels conveying it into the Skin of the Præ- 
put ium, which is the Cauſe of the Conſttiction, it 
accumulates there in greater Quantity and diſtends 
that Skin very much; whereby the Conſtriction is 
encreaſed. 

Tre Skin of the Præputium being thus ſwelled, 
the ſmall nervous Fibers reaching to it are very much 
diſtended, and conſequently very ſuſceptible of Ir- 
ritations; ſo that the Spirits running plentifully in- 
to that Part, occaſion a Pain, which ſhaking the 
ſmall Nerves, repels the Spirits towards the Brain. 
And becauſe thoſe Irritations laſt as long as the Diſ- 
eaſe, the Nerves of the Penis give always a free Paſ- 
ſage to the Spirits; which ſtraitens the Præputium 
in ſeveral Places, and occaſions four or five Edgings 
that make as many Conſtrictions, as it happens on 
the third and fourth Days, and ſometimes ſooner, 
or later, according to the Violence of the Diſeaſe. 
Thoſe Riſings compreſſing the Veins and the lym- 
phatick Veſſels, the latter are very much diſtended 
by the Lympha, and the former by the Blood; ſo 
that the lymphatick Veſſels being very numerous in 
the fatty Cells of the Præputium, they diſtend it, 
and form a Tumor like a kind of a Circle beyond 
the Gans. 


Tux Conſtriction not being ſo conſiderable on 


both 
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both Sides of the lower Part of the Praputium: 
and the Skin being there ſomewhat looſer, the Lym- 
pha flows into it in a greater Quantity, and gather- 
ing in it by degrees, it occaſions a Diſtention in that 
Place, and a very large Tumor, ſomewhat like ano- 
ther Glans. 

Tnosꝝ Tumors diſtending the Skin of the Pra- 

putium more ſtill, and increaſing the Inflammation; 
the Heat increaſes proportionably ; and the Arte- 
rics affording always a little Blood, contribute alſo 
to heat that Part. The Heat therefore grows at 
laſt ſo conſiderable, that it rarifies the Lympha; 
which is collected in the fatty Cells; and diſſipa- 
ting its watery Particles, nothing but a tranſparent 
Body will remain. 
Bur the Blood being ſtopped in the Veins; 28 I 
have faid, it ſtays there, and its Seroſity has a ſuf- 
ficient Time to ſeparate from it, and to philtrate 
thro' the Porcs of the Coats of the Veins, in or- 
der to diffuſe it ſelf likewiſe into the fatty Cells; 
and to increaſe ſtill the Tumors above- mentioned, 
elpecially that, which lies in the lower Part of 
the Glans. 

ArTer What has been ſaid, there is no need of 
mentioning the diagnoſtick Signs of the Paraphi- 
moſis. The Account I have given of it, is more 
than ſufficient to diſtinguiſh that Diſeaſe ; but its 
Prognoſtick is more or lefs dangerous; as the Ih- 
flammation is more or leſs conſiderable ; and that 
which is occaſtoned by venereat Diſeaſes, mult needs 
be more dangerous than the others. 

ALL. Authors ſay, that when there is a conſide- 
table Inflammation, the Penis runs a great hazard 
of being mortificd'; and according to this Notion, 


fome arc againſt Topicks, the good Effect whereof 
R is 
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is too ſlow for a Diſeaſe, which fequires a ſpeedy 
Help. On the contrary, they adviſe to make with 
the Point of a Lancet ſhall Inciſions apon the inter- 
nal Membrane of the Prepurium. Others are for 
fatifying the Tumor lying in the lower Part of the 
Glans, to diſcharge the Part, and prevent a Morti- 
fication. 

IT Iõ true, that when the Paraphimmoſis is come 
to the Degree, I have ſuppoſed, the Penis is in a 
very bad Condition; and the Liquids being ſtop- 
ped every where, there is ground to fear a Morti- 


fication. However, I have had two ſuch Diſeaſes 


under my Cure, which were attended with all 
the Accidents above-mentioned (for the Obſerva- 
tions they afforded me, have enabled me to de- 
ſcribe the Para s ſo exactly.) And yet I 
perceived in them no Diſpoſition to a Mortifica- 
tion. I was rather afraid that the Wound made 
at the Foot of the G/ans by the Conſtriction, 
ſhould grow fo deep, that ſome Arteties would be 
opened, which would have given me a-great deal 
of Trouble. | 
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54 the Operation of the ParaPurnosss., 


IN CE the Inflammation and Tenſion of the 
Præputium and Glans occaſion all the Acci- 
dents above mentioned, the Surgcon muſt endea- 
vour to empty the Veſſels, and relax the Parts, that 
are contracted. But before he tries any Remedy, 
he muſt uſe His 2 Endeavours to reduce the 

Præpu- 
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Preputinm. In order to it, he muſt conſider what 
hinders it from coming over; and becauſe the Clans 
is very much diſtended, and its Baſis jets out, which 
is an Obſtacle to rhe Succeſs of the Operation, he 
muſt leſſen the Bigneſs of the Gans by preſſing it 
length-wiſe. 

AUTHORS diſpute about the manner of making 
that Reduction; for ſome will have the Surgeon 
to convey the fore and middle - Fingers of both Hands 
behind the circular Diſtention above- mentioned, and 
to draw it at the ſame time towards the Extremity 
of the Gians, without touching the Glans, eſpe- 
cially about its Extremity; becauſe if it be rouched, 
it will be more diſtended. 
| Thost Authors offend againſt the Precept, [ 
have given, which conſiſts in leſſening the Big- 
neſs of the G!ans, by drawing it longer; "and if the 
Paraphimoſis be attended with all the Accidents a- 
bove-deſcribed, it is abſolutely impoſſible to reduce 
it in that manner. 

Orurxs adviſe the Surgeon to apply both Thumbs 
upon the Sides of rhe Glans, (1 always ſuppoſe the 
fore and middle-Fingers to be behind the Diftention 


of the Prapnrinm) to leſſen its Bignels. 


TriksE Authors offend alſo againſt the ſame Pre. 
cept ; for if they leſſen the Bigneſs of the G/ans on 
the Sides, they increaſe it at the ſame time in its up- 
per and lower Part; nay, they increaſe it as much as 
they leſlen it on the Sides. That Method therefore 
cannot be fucceſsful. 

LASTLY, other Authors reject thoſe two oOpinibns, 


and ſay, that thoſe, who advanced them, were not 


very expert Surgeons; becauſe, if they had practiced 
that Operation, they would have known thar the 


Glans is ſo much ſwelled, and fo hard, that whate- 
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ver Endeavours be uſed to cover it, tis impoſſible to 
render it wider by puſhing againſt the Extremity of 
it. Wherefore they will have the Preputium to be 
brought over the Glans, with the fore and middle 
Fingers, as I have ſaid, whilſt the G/ans is repelled 
with both Thumbs, to reſtore it to its natural Si- 
tuation. 

IT is true, that in the Conſtriction the Glaus is ve- 
ry much ſwelled and very hard; but notwithſtanding 
its Hardneſs, if it be as ſtrongly repelled as is neceſſa- 
ry, its Extremity will come nearer the Circle of the 


Glans and widen it. Tho' it grew wider but by one 


Line, it would be ſtill ſufficient to prevent the Re- 
duction. 

WHEREFORE, in order to reduce the Glans, the 
Surgeon mult leſſen its Bigneſs, by drawing it longer. 
Mr. Petit docs it with a Fillet ſplit in the Middle, 
which he applics about the G/ans, like an unitive 
Bandage. Afterwards, he brings the Præputium 
nearer, in the manner above-mentioned. 

Ir that Method, tho very ingenious, cannot ſuc- 
ceed, aprudent Surgeon ſhould not leave the Patient, 
before he has performed the Operation, that is pro- 
per in that Caſe, in order to bring the Preputium 
tots natural Place. But the Patients are always a- 
fraid of Inciſions, and will not allow of them till 
they know there is no other Remedy. 

Tur Surgeon muſt therefore empty the Veſſels, 
and relax the great Diſtention; which may be effe- 
cted by frequent Phlebotomy, and the Application 
of emollient Poulti ces. But he muſt obſerve, that 
in all thoſe Diſeaſes the Penis ought not to hang 
down ; for by that means the Inflammation and Dil- 
tention are frequently increaſed. The Surgeon muſt 
therefore uſe a Suſpenſorum, which is a compounded 
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Bandage, and keep the Penis faſtened to one of the 
Groins with a Scarf, which is nothing elſe But a 
Compreſs ſome what long, tied to a Girdle; taking 
care to remove the Penis now and then from one 
Side to the other, for the Eaſe of the Patient. 

Two or three Hours after, the Surgeon takes off 
that Dreſſing, wipes the Penis vety clean, and makes 


a new Trial to reduce the Præputium: And if ſome 


Applications of thoſe Remedies prove ineffectual, 
he muſt neceſſarily proceed to the Operation, about 
which Authors differ, as I have already ſaid; ſome 
making Scarifications in one Place, and others in 
another. | 

When I had under my Care the two Paraphimo- 


ſes above- mentioned, I made Scarifications with a 


Lancet, according to the uſual Method. There came 
out but four or five Drops of alimpid and reddiſhSe- 
roſity ; and I perceived at the opening of every Sca- 
rification a very tranſparent Body, like a jelly; and 
the Fingers with which I held the Lancer, felt a 
ſmall Noiſe, when I cut that Body. Conſidering 
that the Inciſions, I had made, did not at all relax 
the Conſtriction, I thought, ſome Suppuratives, re- 
ſolving that tranſparent and congeal'd Body, might 
unbend the Penzs, and facilitate the Reduction of 
the Præputium. But I was ſurpriſed to ſee the next 
Day the G/ans more diſtended and inflamed, and the 
Scarifications dry and contracted, I had recourſe 
again to Phlebotomy, and the ſtrongeſt Emollients, 
which removed the Tenſion at laſt, and brought back 
the Preputium to its natural Situation, without the 


"Aſſiſtance of my Hand. 


SoME Surgcons ſeeing the Bigneſs of the G/ans, 
and being ſenſible that its Head prevents the Re- 


| duction of the Præput ium, ate for making Scarifica- 


TT tions 


daptcd to the Penis. He lays over that Plaiſter a 
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tions round the Gans, to empty it, and to Gaciliczer 
the Operation by that means. 

Tnar Notion, appears ſpecious; but a Cmm—n 
well acquainted with the Nature of the Diſcaſe, will 
plainly ſee that the Diſtention of the Glans being on- 
iy occaſioned by the Conſtriction of the Præpuſ ium, 
it would be in vain to pretend to cure the former, 


before he has removed the latter. Beſides, if he 


conſiders the Structure of the Glaus, and is fully 
convinced that it is of a ſpongious Texture, which 
cannot be diſtended without being full of Blood, he 
will by no means make Scarifications upon its Head. 

IN order to perform the Operation of the Para- 
pbhimoſis, Mr. Petit takes a Biſtouri ſome what crook- 
ed: He conveys that Inſtrument, (its Back being 
turned towards the Penis,) between the Penis and 
the Præputium, under the Conſtriction and the Fur- 
ling of the Præputium, and raiſing the Point of the 
Biſlouri, and lowering the Wriſt, he cuts the firſt 
Furling : He cuts likewiſe the ſecond, the third, and 
the fourth, if there arc any; in a Word, till the 
whole Conſtriction be removed; which he knows, 
when he feels no longer a tranſverſe String; and 
then the Præputium is more moveable. 

IF the Frænum it ſelf is very much diſtended, and 
conſtrains the Penis, Mr. Arnaud adviſes to cut it, 
without fearing any thing. 

THe Surgeon waſhcs the Penis with warm Wine, 
and reduces the Præputium, which is caſily perfor- 
med. Afterwards, he makes an Embrocation with 
warm Oil of Roſes upon the Penis, in the Groins, 
and upon a Part of the Belly. He applies upon the 
Penis a Plaiſter of 
cut with two Heads, that it may be more caſily a- 
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{mall Compreſs of the ſame Figure, and dipt in a 
proper Liquor. He covers thoſe two Pieces with a 
{mall and fingle Compreſs, made in the. form of a 
Croſs of Malta, with a Hole in the Middle for-the 
Paffage of the Urine ; for this laſt Compreſs muſt be 
applied immediately upon the Extremity of the Fe- 
uis. He (ſupports the Whole with a Fillet, cut at 
one End, according to its Length, to form two 
ſmall Heads. Now he muſt put the above -· men- 
tioned Suſbemſurium and Scarf of the Penis, and 
tie them to a Girdle ſupported by a Napkin doubled 
in three Folds, according to its Length. 

Ir is not improper to make the following Days 
Injections between the Præputium and the Glaus, 
with warm Wine, Ge. 


CHAP. . 


Of the Fiſtula in Ano, azd Alleeſſrs, 
which happen in that Part. 


HE Fiſtula is fo called, becauſe it has a long 
and narrow Cavity, like that of a Flute. 
Tux general Definition of a Fiſtula is, an Ab- 
ſceſs, Whoſe Bottom is much larger than its Ori- 
ficc, commonly attended with a Calloſity, and from 
which an acrimonious and ſerous Matter flows. 

A Fiftula is always a Conſequence of an Abſceſs, 
and conſequently it may happen almoſt in every Part 
of the human Body, eſpecially in thoſe Parts, that 
are very fat, or imbibed with Humours. 

- Since a Fiſtula is the Conſequenee of an Abſcels, 
it follows that whatever can produce an Abſceſs, will 
kc the true Cauſe of a Fiſtula. K+ - _ 
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'Þ Frow Matter flows. 


Tux Anus is ſubject to two Sorts of Abſceſſes. 
The firſt happens all of a ſudden; and the ſecond, 
called the Fiſtula in Ano, is formed lowly. - 

Tur firſt Abſceſs begins with a Kind of Tumor, 
which grows very conſiderable, and occaſions a great 
Diſorder in a ſnort time. 

Ir begins at firſt by a ſmall Tumor, very hard, 
and not- bigger than the Finger's End. That Hard- 
neſs is very deep, and ſurrounded with a Redneſs: 
It frequently happens that nothing is to be ſeen in 
the Skin but an Eryſpelas, the Heat whereof is 
ſo great, that in four and twenty Hours it will pro- 
duce an Abſceſs, whoſe Conſequences will prove 
dreadful, unleſs they be timely prevented. The 
Pains which the Patient feels, are fo ſharp and fo 
violent, that they occaſion a Fever, and many 
other Accidents. 

TRE ſecond Abſceſs is particularly known by 
the Name of Fiſtula. 

A Fiſtula is formed more ſlowly : It begins with 
a Redneſs without a Tumor ; but the Patient feels 
a Pain, and the Surgeon perceives a Hardneſs. The 


Tumor appears in proceſs of Time, and at laſt it 


ſurrounds a whole Side of the Anus. | 

Wut the Abſceſs is formed, the Accidents 
ſcem to be over, and the Matter ſtriving to come 
out, picrces the Inteſtin rather than the Skin, be- 
cauſe the former is more tender, and makes leſs 
Reſiſtance than the Skin, which is of a cloſe and 
firm Texture. But becauſe the Diſeaſe encreaſes 
daily, the Matter which grows more and more 
corraſiye, daily makes its Way through new Paſlages 
on the Right and on the Left, and the Skin is 
pierced by one or many ſmall Holes, out of which 


IT 


* 
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Ir appears from this Deſcription, that the Fiſu. 
las in Ano are of different Figures, according to 
their different Degrees of Malignity and Growth; 
and therefore they have been called by different 
Names, according to their different Kinds. 

THERE are in general two Sorts of Fitulas 
in Ano, a compleat one, and one that is incom- 
pleat. The compleat Fiſtula has two Orifices, one 
in the Inteſtin, and another in the Skin. 921 

Tris Sort of Fiſtula is known by conveying a 
Stilet, with a Button at the End of it, into the ex. 
ternal Orifice, and the fore- Finger into the Anus; 
and if the Stilet be felt with that Finger, there is 
no longer any Reaſon to doubt of chere 1 _ 
Orifices. 

Tux incompleat Fiſtula has but one Orifice, ei- 
ther in the Inteſtin, or in the Skin; and from that 
Difference it receives different Names. 

Ir the Fiſtula opens into the Inteſtin, and no 
Orifice happens outwardly, our modern Operators 
call it blind, and internal. On the contrary, they 
call it blind, and external, if it opens outwardly, 
and has no Orifice in the Inſide. 

A Surgeon knows that there is a Fiſtula of the 
firſt Kind, when the Patient feels a Pain, and a Sort 
of Heat in the Anus; when the Anus is red and 
excoriated, if the Fiſtula is ſomewhat old; and 
when the Patient has an Itching, and conſequently 
a Deſire of going to Stool; And if the Surgeon 
conveys his Finger into the Anus, he will know 
that there is an Orifice by reaſon of its Unevenneſs. 

Thnx Tumor which appears outwardly, attended 
with a ſmall Inflammation, in which a kind of Fluc- 
tuation is ſometimes felt, and the Pus coming out 
with and after the Excrements, are a further Sign 

of 
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of an Ulcer near the Anus, which opens into the 
Cavity of the Inteſtin. 

Ir is no very difficult inge explain all thoſe 
Symptoms; and it may be ſaid that the Salts of 
the Matter, if groſs in any the leaſt Degree, will 
ſtimulate the Inteſtin, c. which will be atten- 
ded with Pain, and the Heat and Redneſs will be 
the Conſequences ot the Compreſſion of the Veſ- 
ſels, that ſurround the Ulcer. The Excoriation 
can only proceed from the Effuſion of the Pus, the 
groſs Salts whereof bruiſe and teat thoſe Parts on 
which they paſs. The Fibers of the Inteſtin being 
thus torn, there will be a Reflux of the Spirits to- 
Wards the Brain, that will be quickly attended with 
an Influx of the ſame Spirits towards the affected 
Part; and conſequently the Patient will have an 


Itching, and a Deſire of going to Stool, which is 


called a Teneſmus, &c. 

Taz Signs, by which we know the ſecond Sort 
of Fiſtulas, called blind and external, are very plain, 
ſince we ſee an Orifice outwardly, and it appears. by 
the Probe that there is none inwardly. 

TAE Matter of the Ulcet may likewiſe corrode 
on all Sides, and open new Paſſages in the Circum- 
ference of the Ulcer, which are called by the Ope- 
rators Sinus s. The Surgeon may know thera by 


the Probe, the — of Matter, and us different 


Alterations. 


Cua p. 
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Of the Operatiij of theſe Ale er, which 
happen in the Anus, 


EFORE I explain the Method of perform: 
ing that Operation, I muſt obſerve” that it 
will not be improper to adviſe the Patient to make 
Water, in order to empty the Bladder, which the 
Operator might other wiſe be apt to pierce. | Beſides, 
thoſe upon whom that Operation is performed, do 
not generally make Water but cight or nine Hours 
after; and if the Bladder was full, it would be ve- 
ry troubleſome. The Patient muſt be told of it, 
that he may not be ſurpriſed, if he cannot eaſe him 
ſelf by the coming out of the Urine. 

CARE mult alſo be taken to make him go to 
Stool ; and to that End, he mult take a Gliſter ont 
or two Hours before the Operation, to dilute the 
Matters contained in the Inteſtin, and to force em 
to come out. And becauſe the Rectum, during 
the Operation, ſuffers an Irritation, which makes 
the Spirits flow back towards the Brain, and that 
Reflux is quickly attended with an Influx towards 
the Inteſtin, the Patients have a Kind of Teneſmus. 
But becauſe they generally void no Excrements, 
they muſt not be ſuffered to go to Stool. 

BESIDES thoſe Precautions, the Surgeon muſt al- 
ſo take care to put the Bandage, that he may not 
be obliged to ſlir the Patient aſter the Operation, 
for the Reaſons to be mentioned hereafter. Mr. 
Arnaud s Bandage docs fully anſwer our Intentions. 
Here follows a Deſcription of it. THE 
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Tax, Surgcon folds a Napkin in four Folds, and 
applies it about the Body of the Patient, like a Gir- 
dle. He ſupports that Girdle with a Scapulary, ſplit 
only in the Middle, and as much as is neceſſary to 
leave a Paſſage open for the Hgad. He ſows that 
Scapulary to the Girdle behind, and in this laſt 
Place, he ſows three or four Fillets, which will be 
of Uſe. 

ArrExwands he takes a Liſt of five or ſix large 
Finger's Breadrh, and about an Ell long: He cuts 
it into two, according to its Length, excepting 
— or ten Inches of it, at one of the Ends, to 

ich he muſt ſow three or four ſmall Fillets, that 
will ſerve to make Knots behind, with thoſe that 
are already ſowed to the Napkin and Scapulary: 
And by this Method the Surgeon will be able to 
change the Bandage as often as he pleaſes, and to 
ſtraiten it, without ſtirring the Patient. 

THE fixed Point of the] Bandage is directly over 
the Shoulders; which makes the Excellency of it, 
becauſe the Bandage being faſt, does very much 
compreſs the Dreſling, 

Tux next thing 1 is to place the Patient in a pro- 
per Situation, in order to perform the Operation 
rightly and ſafely. All Authors adviſe to lay him 
down upon the Edge of a Bed, and to put a Bol- 
ſter under his Belly, in order to raiſc his Buttocks, 
which muſt be turned towards the Light. 

THOUGH that Situation ſeems to be a proper 
one, yet it is liable to ſome Inconveniencics, which 
prevent the Safety of the Operation. For if the Sur- 
geon opens ſome conſiderable Veſlel, upon which 
he cannot make a Ligature, nothing bnt the Com- 
preſſion can ſtop the Blood. And if the Surgeon 
_ it with ſome Pieces of Linnen or Lint, and 

faſtens 
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faſtens the Bandage; that Compreſſion, when the 
Patient is put to bed, will change its Place, and 
the Veſſel will afford more Blood than ever. 

IN order to avoid that Accident, Mr. Mery, Mr. 
Arnaud, Mr. Petit and Mr. Thibaut adviſe to bring 
the Patient to the Edge of his Bed, to lay him down 
upon his Side, having his Buttocks prominent and 
his Thighs ſomewhat bent, laſtly in a Situation not 
unlike that of a Perſon, who takes a Gliſter in Bed. 

Tae Dreſſing being applied in that Situation, 
and the Bandage well faſtened, the Patient does not 
change his Attitude: He only moves forward in 
his Bed; and the firſt Motion he makes to lie more 
caly, is ſtretching his Legs, whereby the Bandage 
is ſtill more ſtraitened j and the Veſſel more ſkrong- 
ly compreſled. 

LET us procecd to the Operation of the inflam- 
matory Abſceſſes, which happen in the Anus. 

THrovuGH the Surgeon touches outwardly a ſmall 
Tumor very hard, under which he feels no Fluctu- 
ation, yet he muſt not ſtop there; but he muſt 
convey his ſore-Einger to the Edge of the Anus, 
or Orifice, and feel that Part, where he ſuſpects 
the Abſceſs may lie: And if he feels a Hardneſs e- 
very where, he applies upon the Tumor a matu- 
rative Poultice. 

THe Surgeon mult not leave the Poultice very 
long upon that Sort of Tumor, the Abſcels is quick- 
ly formed; for ſhould he leave it on till he felt 
a Fluctuation on the Out- ſide, the Abſceſs would 
occaſion ſo great a —— that it would be in- 
curable. 

Tux Operator muſt therefore.take off the Poul- 
tice two or three Hours after he has applied it, 
wipe the Skin and his Fingers, and conyey again the 
fore- 
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fore Finger of one Hand to the Edge of the Anus, 
or its Entrance, and the fore-Finger of the other 
Hand upon the external Tumor ; that with the Help 
of thoſe oppoſite Motions he may be ſatisfied whe- 
ther there be any Pur. 

AT that very time he muſt thruſt a Lancet into 
the Middle of the Hardneſs, which appears outward- 
ly, without taking off his Finger from the Inſide of 
the Anas; and he muſt thruſt the Lancet to the very 
Place, where he thinks the Abſceſs lies. There he 
makes a {mall Motion, by raiſing the Point of the 
Lancet. 

AN y becauſe the Pas lies always very deep in 
thole Phlegmons, and a great deal of Blood always 
comes out, which mixing afterwards with the Mat- 
ter of the Abſceſs, makes the Standers-by believe 
that the Surgeon has opened the Part, before the 
Abſcels was ripe, and conſequently before there was 
any Pus; Mr. Arnaud, that great Surgeon, adviſes 
to put a Spoon under the Lancet, and to preſs the 
Tumor a little, to make a little Matter come out 
thro a ſmall Out- let left open under the Lancet, by 
drawing it back a little, and lifting it upwards from 
the Point, to make room for ſome {mall Quantity of 
Matter to iflue out; which is a Precaution a Surgeon 
ought to take in all the Abſceſſes he is obliged to o- 
pen, that he may by that means ſecure his Reputa- 
tion from Calumny,and the Iznoranceof the Vulgar. 
| Tax moſt learned Surgeons in Europe, whom I 

quote ſo often, and whoſe Diſciple J am proud of 
being, could not avoid that Calumny, and have fre- 
quently performed thoſe Operations in the Preſence 
of certain Surgeons, who were grown old in their 
Profeſſion. As ſoon as the latter ſaw the Blood, they 
3 our Operators, and told them in a re- 
* proachful 
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proachful Manner, that they were very fond of cut. 
ting without any Neceſſity. 

Wurd the Surgeon has drawn a ſufficient Quan- 

tity of Pus, to ſhew that he is in an Abſceſs, he 
withdraws his Lancet, cutting Kill in a ſtrait Line 
what happens to be over its Edge. Afterwards; he 
puts his Finger into the Orifice, to dilate the Seat 
of the Diſtemper ; which he can eaſily do, becauſe 
the Pus has occaſioned a Vacuity in that Place. And 
without taking off his Fingers from the Inſide of 
the Abſceſs, he conveys by their Means Sciſſars or 
a Biſtouri blunt at the End, to enlarge the Oriſiet 
according to its Length, I mean, by going along 
the Anus. 

Tux Deſign of a good Surgeon being to make 
the Bottom of an Ulcer very narrow, and its Ori- 
fice very wide, he muſt not be contented witli that 
firſt Inciſion; and to anſwer perfectly all the cura- 
tive Indications, he muſt make two other Inciſions 
croſs-wiſe, taking Cate to remove with Sciſſars 
pointed at boch Ends, and with-a Byfours all the 
hard and callous Bodies. : 

To dreſs that Sort of Abſceſſes the Surgeon, puts 
in three or four large Tents tied with a Thread. He 
puts the firſt Tent at the Bottom of the Abſceſs, and 
places the Thread at one of the Angles, where he 
muſt remember that the firſt Tent lies. He does the 
ſame with the others, and puts their Threads in a 

certain Order out of the Wound, that one may ſay 
the next Day, this is the firſt, this the ſecond, x. 
But becauſe thoſe Threads may be diforder'd, it will 
not be improper to make them of different Colours, 
or to diſtinguiſh them by ſeveral Knots. All thoſe 
Precautions are neceſſary, that the Surgeon, when 
he removes the Dreſſing, may not take off wy firſt 
ent 
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Tent inſtead of the laſt ; which, might occaſion 
an Hemorrhagy. 


- OVER theſe large Tents the Surgeon lays: ſane | 


Pieces of Linnen, and Lint-Dozels, raiſing them ſuf- 
ficiently, that the Compreſſion may begreater, And 
before he lays the remaining Part of the Dreſling, he 


_ muſt take care to draw a little the Thread of the firſt, 


by which Means all others will be more compreſſed. 

AFTERWARDS, he mult lay over that whole Dreſ- 
ſing ſome narrow and graduated Compreſſes, and 
ſupport the Whole with the Bandage above deſcri- 
bed; tying the four Fillets behind the Back, and 

paſling the two Heads between the Thighs, to tie 
. to the Girdle, one on each Side. And becauſe 
that Bandage ought to be very tight, the Surgeon lays 
ſome Compreſles in the Groins, for fear of bruiſing 
them. 

HE bids a Servant hold his Hand upon the Dreſ- 
ſing, if ſome Veſſels are opened; and that Servant 
muſt preſs towards the Veſſel: To that end, the O- 
perator is to place him right, by holding his Hand 
over 


eee eee eee dgcsstste 
CHAT. XVI. 
f the Operation of the Fiſtula in Ano. 


EFORE the Surgeon undertakes the Operation 
of the Fiſtula in Ano, he ought to be perfect- 


ly acquainted with the Nature of that Diſeaſe ; and 
becauſe the Probe is the ſafeſt Way to know all its 
Complications, I ſhall begin with it. 
IN order to probe a Fiſtula in Ano, the Patient 
muſt be brought to his Bed-ſide, as I have (aid, (| peak- 
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ing of Abſceſſes in the Anus. Afterwards, the Sur- 
geon keeps the Buttocks aſunder, that he may eaſily 
introduce the fore-Finger into the Anus, having grea- 
ſed it with Butter, or dipt it in Oil. For it is a general 
Rule, never to drive a Probe pretty far into a Fiſtula, 
that lies in the Circumference of the Inteſtin, before 
the Finger be in the Anus; becauſe the Inteſtin being 
generally bare and deſtitute of Fat, the Operator would 
run the Hazard of piercing it in a Place ly ing under the 
Oritice occaſion d by the Abſceſs; whereby the Opera- 
tion would become either ineffectual or more painful. 
IN the next place, the Surgeon brings the Buttocks 
near one another; for their Diſtance changes the Di- 
rection of the Fi//ula, and he might think that the 
End of the Probe is at the End f the fiſtulary Chan- 
nel, becauſe he could drive it no farther; and it wou'd 
be frequently ſtopped by an Angle occaſioned in that 
fiſtulary Channel by the Diſtance of the Buttocks. 

Tur Surgeon puſhes the Probe gently, with ſeve- 
ral ſmall Motions ; and if he perceives that it reaches 
much farther than the Finger, which is in the Anus, 
he muſt give over the Cure; for it would be incffec- 
I + tual, and frequently dangerous. | 

Ir would be ineffectual; becauſe the Surgeon not 

being able to take out the Bottom of the Fiſtula by the 
Operation, it would continue to glect, and be quickly 
attended with a Relapſe. 
Ir would be dangerous; becauſe, if the Operator, 
cutting beyond the reach of the Finger, ſhould open 
ſome conſiderable Artery, he could no longer (top the 
Blood, and the Patient would quickly dic. 

Mr. de la Charriere has inſerted in his Operations 
an Obſervation, which was communicated to him, 
I think it will not be improper to ſet it down here. 

A Woman, ſays he, of fifty —_— of Age had been 

trou- 
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bled with a Fiſtula in Ano for the Space of 15 Years, 
The great Pains ſhe endured, made her reſolve upon 
the Operation. The Surgeon, a very able Man, was 
a long time doubtful whether he ſhould undertake it ; 
becauſe he could not find the Bottom of the Fiſtula, 
and was afraid of not ſucceeding in ſuch a dangerous 
Operation. But at laſt, being ſenſible that ſhe could 
not live long in that Condition, he ventured upon the 
Operation, of which ſhe died nine Days after. He 
opened that Woman, and found that the Fiſtula had 
affected the whole Rectum as far as the Colon. 

IF the Orifice of the Fiſtula was too ſmall to probe, 
and to diſcover the other Sznus's, the Operator muſt 
uſe a prepared Sponge, which by diſtending it ſelf, 
will open the Way, dilate the fiſtulary Paſſage, and 
inable him to ſee all the Cavities. 

Ir the Orifice, which appears in the Skin, makes a 
Conſtriction, which cannot yield to the Sponge, as 
it may happen by reaſon of the cloſe Texture of the 
Skin, the Surgeon muſt dilate it with a Bifouri; for 
all poſſible care ought to be taken to have a perfect 
Knowledge of the Diſeaſe. According to this No- 
tion, we ſhall place the Paticnt in many different Si- 
tuations; for though I have ſaid, that lying upon the 
Bed ſide is the ſafeſt Situation for the Operation, yet I 
don't deny but other Situations may help us to find 
out ſome new Cavities. | 

IF the external Orifice -of a Fiſtula ſhould appear 
upon the Buttock, I mean, if it was at a great Diſtance 
from the Anus, and if the Surgeon ſhould perceive by 
the Stilet, that the Canal goes ſloping towards the 
Anus, and ſomewhat ſuperficially ; laſtly, if the Stilet 
ſtop all of a ſudden, the Operator has good Ground 
to believe, that the Scat of the Diſeaſe does not lic 
_ he muſt, without loſing any Time, take a Probe 

grooved 


Operations of SURGERY. 259 


grooyed and open at the End, which may ſerve fof 
a moment inſtead of the Female-Conduttor, and con- 
vey it upon the Stilet; which on this Occaſion imi- 
tates the Male Conductor. And when the grooved 
Probe is at the End of the Stilet, the Sutgeon muſt 
take off the latter, and turn the Groove of the Probe 
towards the Skin; to convey into its Groove Sciſſars 
ot a Biſtouri, in order to cut whatever happens to 
be above it. Afterwards, the Surgeon dreſſes that 
Wound, dilating it very much; and the next Day he 
comes to work again, to examine the Fiſtula, as I 
have juſt now ſaid. | | 
Tris Method ought to be uſed in thoſe fiſtulous 
Abſceſſes, that have a ſmall Orifice, which muſt be 
dilated: Tho' it has been lately propoſed, yet we 
are indebted for it ro Mr. Arnaud : He is the firſt In- 
venter of grooved Probes; opened at the End and 
the firſt who compared them to the Mate-Conduc- 
tors in that Sort of Wounds. | 
WHEN the Surgeon is thus thoroughly acquainted 
with the Nature of the Diſeaſe, he muſt reſolve upon 
the Operation. In order to perform it, he ought to 
temember all the Circumſtances, which I have men- 
tioned, ſpeaking of the Abſceis in the Anus; and ha- 
ving purged and blooded the Patient ſeveral times, &c. 
he muſt bring him to the Bed- ſide, as I have ſaid above. 
THERE are two Ways of performing the Opera- 
tion. The firſt conſiſts in conveying a Stilet into the 
external Orifice of the Fiſtula, and ſo out at the Anus, 
and then cutting all that lies between the Anus and 
the Entrance of the Stilet. | 
 AccoRDins to the other Method of operating, the 
Surgeon conveys a grooved Probe into the Fi/?#/a, and 
brings the End of it as near the Anus as poſſible. At- 
terwards; he cuts with a Biſtouri or Sciſſars whatever 
happens to be above the Groove. 8 2 Im 
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THE firſt Method is the beſt, the ſafeſt, and leaſt 


liable to a Relapſe. But if the Inteſtin was pierced 
too far, the Surgcon muſt make the Inciſion above 
the grooved Probe ; becauſe too much of the Inteſtin 
would otherwiſe be cut off. 

Munich Way ſoever the Surgeon performs. that O- 
peration, he muſt always make the external Inciſion 
much larger than the Bottom of the Sore; and if he 
reſolves to ule the Stilet, he conveys the fore-Finger, 
greaſed or oilcd, into the Anus, and with the other 
Hand he introduces the Stilet into the Fiſtula; and 
when he finds with the Finger and Stilet that Part of 
the Inteſtin, which is pierced, he muſt make another 
Hole in it with the Stilet, ſomewhat above the Hole 
occaſioned by the Diſeaſe. Afterwards he muſt con- 
vey a little the Stilet into the Inteſtin, directing it 
with the Finger that is in the Anus; and without 
quitting hold of the Stilet, he bends it to make it 
come out in part through the Anus, and to form by 
that means a kind of Loop which he muſt not draw 
too much, for fear of tearing the Inteſtin. 

AFTERWARDS, he takes both Ends of the Stilet, 
that come out; and with a Biſtouri ſomewhat crook- 
ed, the Blade whereof is faſtened to the Handle with 
a Fillet, he cuts and takes off whatever is contained 
within the Loop of the Stilet. 

Arn that Operation, the Surgeon muſt wipe the 
Blood, and ſee whether he can diſcover and open ſome 
other Paſſages. Afterwards, he conveys his Fingers 
into the Wound, to feel the Hardneſs and Calloſity. 

Mr. Arnaud takes off Part of it with the Biſtouri; 
and then with pointed Sciſſars, conveying them into 
the Calloſity, to ſcarify it, and promote a more ſpee- 
dy and plentiful Suppuration. Mr. Petit affirms that 
the —— ity may be cut, by drawing it with an In- 

ſtrument, 
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ſtrument. In the next place, the Surgeon cuts the 
Bridlings he meets with, putting his Finger into the 
Wound, and uſes Sciſſars blunt at both Ends, for fear 
of pricking it. In order to cut thoſe Bridlings, the 
Operator muſt not look for them towards the Inte- 
ſtin; for the Inteſtin having many Folds and Win- 
kles, there would be no cutting them. He muſt there- 
fore look for, and cut them towards the Tuberoſity 
of the Iſchion. If he opens ſome Veſſel accidentally, 
he muſt make a Ligature, if he can, taking care not 
to draw the Veſſel towards himſelf; for he would cut 
5 Or elſe he ſhall uſe the Stiprick and the Compreſ- 
ion. 

Ix the Surgeon does not make a new Hole in the 
Inteſtin with the Stilct, and conveys that Inſtrument 
into the Hole occaſioned by the Diſcaſe, he mult cut 
the Inteſtin upon his Finger one or two Lincs above 
the Fiſtula, to remove all the Calloſity. 

BEroRE the Surgeon makes an end of thoſe Opera- 
tions, he muſt always remember to make the En- 
trance of the Fiſtula larger than the Bottom : Accor- 
ding to that Principle, be ſhall cut all the Fat imbibed 
with the corroſive Salts of the Fiſtula; and the Diſ- 
caſe will be more ſpeedily and more lately cured., 

To dreſs a Fiſtula in Ano, where tis neceſſary 
to compreſs ſome opened Veſlel, the Surgeon lays 
upon the Opening of the Veſlel a {mall Dozel dipt in 
the Stiptick, and afterwards ſqueezed. Then, he 
puts very far into the Anus a large Tent very long, 
and very large, eſpecially at its Head, and tied in that 
place; ſo that it may reach much further than the 
Bottom of the F:/tu/a, I mean, get into the Inteſtin 
beyond the Fiſtula; becauſe, when it does not reach 
farther than the Bottom of the Fſtula, it preſſes there 
that Part of che Inteſtin which is opened, and a Furl, 
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is there formed, which remains always callous, and 


occaſions new Tiſtulas. Mr. Arnaud tcaches us that 
Theory, which is grounded upon his Practice, and 
tells us, the Tent ought to be narrow at the end, 
that it muſt reach beyond the Fiſtula, and grow much 
larger towards its Head, the better to compreſs the Cir- 
cumference, and to keep the Orifice of the Fiſtula ve- 

much dilated. 

Tux Tent being introduced into the Fiſtula, with 


the Circumſtances juſt now mentioned, the Surgeon | 


puſhes it over the ſmall Dozel, that lies upon the o- 
pened Veſſel, and he puts on the Side oppoſite to the 
Opening of the Veſſel, ſome Dozels between the in- 
ternal Surface of the Fiſtula and the Tent, that he 
may drive the latter towards the affected Part, make 
by that means a ſtronger Compreſſion, and ſtop the 
Blood more caſily. Hc alſo puts ſome Dozels in the 
whole Circumference of the Tent; and to make a 
greater Compreſſion, he may, as Mr, Petit ſays, with- 
draw a little the Thread of the Tent, and conſequently 
the Tent it ſelf; whereby the Dozels will be ſtill 
more compreſſed. 

x fills up the Interval of the Buttacks with nar- 
row and graduated Compreſſes, and ſupports the 
Whole with the ſame Bandage, which I have deſcri- 
bed for an Abſceſs in the Anus, bidding a Servant 
lay his Hand upon it for ſome time, by reaſon of 
the Hemorrhage. 

SINCE the Deſign of a Surgeon is to prevent the 
too ſpeedy Growth of the Fleſh, and to lefſen the Bot- 
tom of that Wound before the Entrance, it follows 
that in all the Dreſſings, he ought to fill it well with 


Tents; and conſider, eſpecially the ten or twelve 


firſt Days, whether he perceives any Sinus untouch- 
ed, or formed ſince the Operation : This he will know 
firſt 


— — 
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firſt by the Sight, and ſecondly by the Pus, which 
will have the ſame Conſiſtence and Colour, without 
any Diminution of its Quantity. On the contrary, 
if the Pus grows white from the good Conſiſtency 
of it, if it has no ill Smell, and is in leſs Quantity, 
it will be a good Sign. 

LASTLY, when the Fleſh grows on all Sides, and 
it appears from the ſmall Quantity of Matter that the 
Wound wants to be cicatrized, the Surgeon introdu- 
ces into the Anus a Lint-Tent ſuitable to the Big- 
neſs of the Anus, and a Finger long. He covers it 
with Pompholix, which is a good Dricr ; and when 
he perccives all along the Tent a Rivulet, as it were, 
formed by the running of the Matter, it is a Sign of 
a ſpeedy Cure. 
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Of the Wounds and Auſceſſes of the Breaſt 


im relation to the Empyema. 


AVING diſcourſed of the Diſeaſes incident to 

the ſeveral Parts of the Abdomen, and deſcri- 

bed with all poſſible Accuracy the Operations proper 

for them ; to follow the Order, that is obferved in 

anatomical Demonſtrations, I muſt proceed to the 

Diſeaſes of the Breaſt, which require a chirurgical 

Operation. And without loſing any Time about the 

Etymology of the Word Empyema, I ſhall ſay that 

we mean by that Word an Opening made between 

the Ribs, to let out the Blood, the Fus, or the Wa- 
ter diffuſed in the Breaſt. 

Tux Blood can not be diffuſed into the Breaſt, = 
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by the opening of ſome of its Veſſels; - which is 
gencrally occaſioned by a Wound's penetrating into 
that Cavity. 

Tae Wounds of the Breaſt, as well as thoſe of the 
Abaomen, are either ſimple or complex. f 

SIMPLE Wounds are thoſe that are attended with 
no Accident, and require only a ſpeedy Re-union for 
their Cure. On the contrary, Wounds are ſaid to be 
complicated, when they arc attended with many Ac- 


cidents. Among the latter, thoſe that penctrate in- 


to the Breaſt, and open ſome Veſlels, require a very 
particular Care, and a great deal of Skill in the Sur- 
geon, ſince they cannot be cured without a Coun- 
xer-Opening, which we call the Operation of the 
Empyema. 

Ir is frequently very difficult to know whether 
the Wounds of the Breaſt be penetrating, or not; and 
that Dithculty makes thoſe Wounds more dangerous 


in proceſs of Time, becauſe Surgeons are too curious 


to find out whether they penctrate into the Breaſt, or 
not. That great Exactneſs is moſt times the Cauſe 
of the great Complication. of the Wounds of the 
Breaſt, tho' they were very ſimple before. 

SOMETIMES Wounds appear to be very ſimple, 
and even to pierce only the Teguments, tho they are 
very much complicated, and tho they penetrate into 
the Capacity, and even open conſiderable Veſlels. 

I ſupppoſe, for inſtance, that a Man has been woun- 
ded with a cutting Inſtrument, which has penetrated 
into his Breaſt, and that he held up his Arm at that 
Time. If in ſuch a Poſture, the Inſtrument had pier- 


ced the pectoral Muſcle, and got into the Breaſt, when 


the Patient puts his Arm in a natural Situation, the 
pectoral Muſcle faſtened to the Humerus, which fol- 
lowed it when ſtretched, would be obliged to deſcend 

| alſo, 
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alſo, and its Fibers would hide the Opening of the 
B:caſt in ſuch a Manner, that the Surgeon would on- 
ly find a ſimple Opening in the Teguments, and cure 
it as a ſimple Wound, though it would be very much 
complicated. Wherefore, in order to probe and exa- 
mine that Sort of Wounds, the Patient muſt be put 
in the ſame Situation as when he was wounded. 

THE Paticnt being placed conveniently, that the 
Surgcon may find out where the Wound lies, the 
Probe or the Finger will remove all Doubts, and 
diſcover to us whether it be penetrating, or not. 
Beſides, if the Wound penctratcs into the Breaſt, and 
the Paſſage of the internal Air is a little conſtrained, 
there will be an Emphyſema in the Circumference 
of the Wound, which will grow the more conſidera- 
ble, as the Air continues to come out, and to inſinu- 
ate itſelf into the Intervals of the Muſcles, and the 
fat Cells. 8 

IF the Inſtrument paſſed from one Side to the o- 
ther, and cut the P/zura and the intercoſtal Muſcles, 
the Paticnt is almoſt ſtifled, and feels a great Pain in 
that Place: There is an Emphyſema, diſtinguiſhed 
from the Oedema by a kind of cracking Noiſe, when 
tis touched: The Impreſſion of the Finger does not 
remain as in the Oedema; and the Skin does not 
change its Colour the firſt Days; or if it be altered, 
tis only in time, and it grows blackiſh by reaſon of 
the Blood that is diffuſed; and in the Oedema, it 
continues to be ſhining and bent. 

THE frothy Blood, that comes out through the 
Wound, and the Air attended with a ſmall Noiſe 
and Whiſtling, are alſo certain Signs that the Wound 
penetrates into the Stomach, and that ſome of its 


Pars are affected. 


* 


WHEN 
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Wren the Surgeon knows, without tormenting 
the Patient too much, whether the Wound pene- 
trates, and when he perceives no dangerous Acci- 
dents, he muſt go about to cure it as a ſimple Wound, 
dreſs it gently and carefully, and prevent the Air, as 
much as poſſible, from getting into the Breaſt. He 
is to blood the Paticnt, and nouriſh him only with 
| Broth the firſt Days; and if there be no Effuſion, the 
Paticnt will be cured by that Method. 

ALL good Practitioners are agreed that the Com- 
plication of the Wounds of the Breaſt procceds from 
the opening of large Veſſels, the two great Exactneis 
of the Surgeon, and his wrong Way of dreſſing. 

THERF is a twofold Effuſion of Blood: The one 
proceeds from the external Veſſels, and the other 
from the internal. 

Tae Effuſion of Blood upon the Diaphragm is at- 
tended with a very great Difficulty of breathing: The 
Patient feels a very painful Heavineſs upon the Dia- 
phragm, eſpecially about the falſe Ribs; and if he 
be ſitting, the Situation of the Body being then per- 
pendicular, all the Blood runs into the Diaphragm; 
which hinders its Motion, and conſequently encreaſes 
the Difficulty of breathing. 

Ir he lies on the Side oppoſite to the Wound, he 
will feel a Pain and a Drawing all along the Middle 
of the Breaſt: He will be. very uncaſy, and hardly 
able to breath. Theſe Symptoms will be the Con- 
ſequence of a Liquid, which compreſſes the Medias. 
tinum very much. Laſtly, the Side of the Wound 
will be inflamed and diſtended, and the Patient will 
frequently fall into a Swoon. 

Ir the Lungs ſhould adhere to the Pleura, (which 
may be known by the Probe and the Finger) nd if 
the Effuſion was in the Lungs, and its Cells we * 
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of Blood, the Difficulty of breathing would not be 
ſo great as in the Effuſion upon the Diaphragm ; but 
the Patient would now and then feel Suffocations, e- 
ſpecially when he ſtirred, and if the Wound of the 
Teguments was parallel to that of the Lungs, the Blood 
would eaſily come out of it, and the Patient would 
ſpit a little Blood ; but if the Blood thould come out 
with Difficulty thro the Wound, the Patient would 
ſpit Blood every Moment, 

THE Prognoſtick of the Wounds of the Breaſt i is 
more or leſs dangerous, as they are more or leſs com- 
plicated, 

Ir the Effuſion be conſiderable, and require fre- 
quent Dreſſings, tis a very bad Sign; for it appears 
from thence, that the opened Veſlels are large; and 
if the Patient is caſed for a Moment, when he is 
dreſſed, becauſe the Breaſt is emptied by every Dreſ- 
ſing, it may be ſaid that he lotes a great deal of his 
Strength by it, and will die upon that Account. 

ON the contrary, it little Blood comes out of the 
Wound, and the Effuſion does not require frequent 
Dreſſings, one may very well hope for a Cure. 

THE Danger depends alſo upon the Situation of 
the Wound. For Inſtance, the Wounds of the up- 
per Part are more dangerous than thoſe of the lower; 
becauſe all the large Veſſels are in that Place, and 
the Inſtrument cannot penetrate into it, without open- 
ing ſome, and Death preſently enſues. The Wounds 
of the hinder Part, for the ſame Reaſon, are not leſs 
dangerous. | 

When the Wounds of the Breaſt are attended with 
, great Pain, a Fever, and an Inflammation, tis a bad 

ign. 

Tae Wounds of the Breaſt made with Fire-Arms, 


arc very dan gerous, when they affect ſome large Veſſels. 
; LASTLY, 
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LasTLy, thoſe Wounds, wherein there is an Adhe- 
rence, are more caſily cured than others, provided no 
large Veſſel be opened. 

Ir the Wound of the Breaſt with an Effuſion upon 
the Diaphragm lies in a Place, that may facilitate the 
coming out of the Blood, the Surgeon mult only ob- 
ſerve Whether the Wound is large enough to let out 
the diffuſed Liquid. If it be too narrow, as a Wound 
occaſioned by a Thruſt with a Sword, he muſt dilate 
-it by putting into it a grooved Probe, and conveying 
it near the intercoſtal Muſcles, and above the Groove 
he muſt cut with a ſtrait or crooked Biſtouri, &c. Af 
terwards, he places the Paticnt in ſuch a Situation, 
that the diffuſed Blood may be diſcharged . into the 
Wound, and come out calily ; and whilſt the Patient 
is thus ſituated, the Surgeon bids him ſtop his Noſe, 
and keep in his Breath, that the Lungs being full of 
Air, may drive the Blood through the Wound. 

INJECTIONS are alſo uſed; but they ought to be 
very gentle, for fear of occalioning a Cough, which 
would trouble the Patient. Thoſe Injections mult al- 
ſo be warm; and the Surgeon muſt keep the Room 
ſhut, correct the Air with Fire, and then proceed 
to the Dreſſing, as I am going to ſhew, ſpeaking of 
the Operation "of the Empyema. 

IF the Wound lies in the upper Part of the Breaſt, 
and it appcars by all the Signs abovementioned that 
there is an Effuſion of Blood upon the Diaphragm, 
it muſt be let out by a Counter-opening, as I ſhall 
ſay, after I have explained the Signs of an Effuſion 
of the Pus in the Breaſt. 

MR. Yerduc deſcribes thoſe Signs fo well in his O- 
perations, that I ſhall ſct down here what he ſays up- 


on that Subject. 
* WE 
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WE know, ſays he, that an Abſceſs is forming 
«in the Lungs or in the Pura, when the Peripneu- 
« mony or the Pleureſy are not cured by the uſual 
« Remedies, and when thoſe Diſeaſes have laſted a- 
« bove fourteen Days without any Sign of a Diſ- 
<« charge by ſpitting, ſweating, Stools or Urine ; for 
<« it muſt be expected that the Abſceſs will be formed 
« within the twenty-fifth, or thirticth Day of the 
« Diſeaſe, ſooner or later, according to the Strength, 
Age, and Conſtitution of the Patient, the Violence 
« of the Diſtaſe, and the Time of the Year. ; 
«WE know that the Abſceſs is formed, when 
« without any of thoſe uſual Evacuations juſt now 
« mentioned, the Fever, the Pain, and the other Ac- 
ce cidents abatc, and diſappear for a time, and the Pa- 
« tient finds himfelf caſed, and leſs oppreſſed. - But 
« if ſoon after, the Pain and the Oppreſſion return 
« tho' in a leſs Degree; or if the Fever returns, 
* encrcaſes, and is frequently attended with irregular 
« Shivcrings, with a Cough ; or if the Paticnt ſweats, 
« eſpecially in the Night; or laſtly, if the Pain grows 
heavy and grievous, all thoſe Symptoms denote an 
Abſceſs. | | 
«WE know that tis an Abſceſs between the two 
* Folds of the Tura, when the foregoing Symptoms 
« have been violent, for Inſtance, when the Fever has 
been very ſharp, the Pains very ſmarting, and the 
« Cough very dry without ſpitting any thing; which 
c at the ſame time makes the Reſpiration painful; and 
« if the Lungs ſuffer, the Fever before the Abſceſs is 
not ſo great, the Pain is duller, and the Oppreſſion 
greater, though the Reſpiration be leſs painful, and 
«the Cough more violent and more frequent: The 
« Paticnt ſpits Blood, or Pas, &c. very often: He is 


ill- humoured, when he coughs and ſpits. We 
« know _ 
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© know, the Abſceis to be in the Cavity of the Breaſt, 
tc when the Patient feels a painful Heavineſs upon the 


< Diaphragm, eſpecially about the falſe Ribs, and did 


« not complain of it before: When he ſpits, and 
c feels that the Heavineſs of the Diaphragm, and 
« conſequently the Difficulty of breathing encreaſes. 

ce If the Patient lies on that Side, in which he al- 
« ways felt a Pain, he will find himſelf eaſed; but if 
« he lies on that Side, which was not affected, the 
« Matter we ſuppoſe to float in one of the Sides 
tc of the Breaſt, will lie upon the Mediaſtinum, and 
te occaſion there violent Pains, and a great Difficulty 
* of breathing 


«Ip the Effuſion be on both Sides, the Patient 


te cannot lie upon any Side, but the Accidents juſt 
« now mentioned will happen. The moſt conveni- 
© ent Situation for thoſe Patients is to lie down up- 
te on their Backs: They cannot fit without feeling 4 
Pain and Heavineſs upon the whole Diaphragm, and 
te they are ſtifled in that Poſture, being hardly able 
«to breath, unleſs the diffuſed Matter be very in- 
* conſiderable. 

« Tax Signs of an Effuſion of Water in ore, or 
in both Sides of the Breaſt, are altogether the ſame 
« as thoſe of an Effuſion of Blood: They are only 
e diſtinguiſhed by the foregoing Symptoms: If the 
« Droply, for Inſtance, was only preceded by a flow 
Fever, tis then but ſeldom that there is any Wa- 


ec ter in the Breaſt without a Fever, or ſome other 


<« Jong Dilcaſe; whereas the Abſceſs was preceded by 
« an acute Fever with a Pain in ſome Part of the Breaſt; 
ce Bcſides, the Dropſy of the Breaſt is attended with 
« Thirſt, and a dry Cough; the Face is pale, and 
c ſometimes bloated, the Legs and Feet ſwell a little; 
the Patient has a ſlow Fever, and when he ſtirs ve- 
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« xy much; or all of a ſudden, he hears ſometimes a 
ce Fluctuation in the Breaſt, much in the ſame Man- 
« ner as when a Bottle half full of Water is ſtirred.” 


299920 2 08 IS II 0III80 
C HAP. XXVIIIL, 
Of the Operation of the Empyema. 


EFORE the Surgeon begins that Operation, it 

is not improper to know whether it be uſe- 
ful, or needleſs. For Inſtance, if the Wound lay in 
the lower Part of the Breaſt, and gave a free Paſſage 
to the diffuſed Blood, it would be needleſs to per- 
form the Operation, ſince the only Deſign of the Sur- 
geon is to let out the Blood, or the purulent Matter. 

IF the Wound was in the upper Part of the Breaſt, 
and ſome large Veſſel was opened, affording a great 
deal of Blood, as may be known by the Blood, 
that comes out of the Wound almoſt continually , 
without any Eaſe to the Patient, in ſuch a Cate the 
Empyema would be uſeleſs. 

IF the Effuſion of Blood or Pus was only in the 
Lungs, which may be known by the Signs above- 
mentioned, 'tis plain the Opening of the Breaſt would 
be of no Uſe to that Diſeaſe, unleſs the Abſceſs was 
ſuperficial, and the Lungs adhered to the Pleura. : 

Tax Surgeon being well informed of the Conſe- 
quences of the Diſcaſe, both from his own Knowledge, 
and that of others, ought to let out the Blood, or 
Pus, which we ſuppoſe to be diffuſed upon the Dia- 
phragm. In order to it, he muſt open rhe Breaſt in 
a Place from whence the Fluid may be diſcharged, 
and calily come out. The moſt conyenicnt Place is 
; ; the 
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the hindet and lower Part of the Breaſt, between the 
third and fourth falſe Ribs, reckoning from the low- 
er Parts up to the ſuperior, at the Diſtance of five or 
fix Inches from the Spine. 

Tur Operator mult not open the Breaſt nearer the 
Spine, becauſe before he could come to the Ribs, 
he would find many Tendons of the Muſcles of the 
Spine, eſpecially the Tendons of the Sacrolumbarius, 
which adhere to the Angle of each Rib; and the Cut- 
ting of thoſe Tendons would be very painful, to ſay 
nothing of the Trouble they would give to the Ope- 
— 

B ESD Es, if he ſhould open the Breaſt ſo near the 
Spine, he would infallibly cut the intercoſtal Veſſels, 

which are not yet in the Hue of the Rib, ſince it 
begins to appear only at its Angle. Laſtly, the ſmall 
Interval between the Ribs, from their Angle to the 

Spine, does not allow the Operator to open the Breaſt 
there, ſince that Operation would not be attended 
with good Succeſs. It may therefore be performed 
at five Inches Diſtance from the Spine, but the Breaſt 
ought not to be opened much farther, for fear of hurt- 
ing the Diaphragm. 

IF the Patient be lean, the Surgeon cannot be ll 
taken in telling the Ribs, provided the Patient be 
made to lean back, in order to relax the Muſcle cal- 
led the great Dorſal : But if the Patient be fat, or the 
Emphyſema very conſidcrable, good Practitioners ad- 
viſe us to bend the forc-Arm of the Patient, to put 
his Hand near the Xzpho9:d Cartilage, and in that Si- 
tuation to look for the lower Angle of the Shoulder- 
blade: When the Surgeon has found it, he takes its 
Meaſure four Inches under that Angle, and at five or 
fix Inches Diſtance from the Spine, as I have ſaid ; and 
then he will be in the true Place where the Operation 
ought to be performed, AFTER- 
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AFTERWARDS, according to Mr. Arnaud's Preſcrip- 
tion, he pinches in that Place the Skin, the Fat, and 
the dorſal Muſcle all at once, in order to perform 
the Operation more ſpeedily, and preſerve the Patient 
from Pain. | 

Tun Surgeon bids a Servant do the ſame, (ſuppo- 
ſing the Patient to be ſtill reclining back) and then 
cuts with a ſtrait B:;/Zours all the Parts juſt now men- 
tioncd, by an Inciſion about three or four Inches long. 

Ir the Patient was very fat, or if there was a conſi- 
derable Emphyſema in the Teguments, the Surgeon 
could not cut the great Dorſal with the Skin: He 
muſt therefore in ſuch a Caſe be contented to cut the 
Skin and the Fat; and then he ſhall cut the great Dor - 
ſal, and dilate the Wound to diſcover the Ribs, and 
tell them eaſily, in order to open the Breaſt in their 
Interyal. | | 

THE Surgeon, to cut the intercoſtal Muſcles, muſt 
place the Patient in a different Situation: Whereag 
he was before ſtretched, to relax the great Dorſal, he 
muſt now bend forwards, to keep the Ribs aſunder in 
their hinder Part, and conſequently to bend the inter- 
coſtal Muſcles. 8 | 

Tre Patient being in that Situation, the Surgeon 
takes with his right Hand a crooked Biſtouri: He con- 
veys the fore-Finger all along the Back of that Inſtru- 
ment, and conceals the Point of it with the End of 
his Finger: He picrces the Muſcles, which being dif: 
tended, as I ſuppoſe them to be, are caſily cut: And 
as ſoon as he perceives that he is in the Cavity, he 
cuts the intercoſtal Muſcles tranſverſly ;. their Section, 
which Way ſocver it be made, is not conſiderable e- 
nough to require from the Operator that he ſhould 
too much follow the Direction of their Fibers. He 
muſt make a great Opening there, without fcariag ta 
1 8 | affect 
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touch the Lungs; for Mr. Petit affirms that as ſoon 
as the Air acts upon them, they ſink, and remove 
from the Inſtrument. However, the Surgeon ought 
to uſe all the neceflary Precautions to avoid hurting 
the Lungs. 

Wer he has made thoſe Openings, he muſt ob- 
ſerve whether the great Dorſal makes any Bridlings, 
and cut them. Nay, he muſt make ſome Angles in 

the great Dorlal, by making a tranſverſe Inciſion; 
which enlarges the Outſide of the Wound. 

AFTERWARDS, the Surgeon puts his Finger into 
the Qpening, he gently rakes off the Adherences of 
the Lungs with the Pura, if there arc any: He bends 
the Paticnt on the Side of the Wound, to let out the 
Blood, or Pus; and when the Lungs appear at the 
opening of the Wound, he muſt puſh them back a 
little with a female Cathcter, He muſt make ſome 
warm Injections into the Wound, and pump them 
immediately. Thoſe of Perſicaria are excellent; and 
when there is an Empyema by Effuſion, the Injections 
of Marſh-mallows are preferable, if the Patient be 
troubled with a Cough. 

To dreſs the _— all Authors adviſe to put 
into the Opening a large Lint-Tent, firm and well 
tied, that it may be the better adapted to the Inter- 
val of the Ribs; and they ſay, it ought to be crook- 
cd at the End, for fear it ſhould hurt the Lungs. 
Laſtly, they pretend that this Tent will prevent the 
Re-union of the Wound ; which would be too ſoon 
cloſed up, without ſuch a Caution. | 

I have ſufficiently dwelt upon thoſe Accidents, 
that follow the Uſe of a Tent, eſpecially when I diſ- 
courſed of the Gaſtorrhaphy; and I am ſtill more un- 
willing to approve of it in the Breaſt than in the 

Abdomen, no more than the Cannulas of Lead. 
| Mx. 
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Mn. Petit dreſſes the Empyema, after the Opera- 
tion which I have juſt now deſcribed, by putting in- 
to the Wound a Piece of Linnen, cut in ſuch a Man 
ner that it may have a kind of a Tail, Thar Piece of 
Linnen is ſufficient to prevent the Re-union of the 
intercoſtal Muſcles, and at the ſame time does not 
hinder the Matter from coming out continually thro' 
the Wound. Afterwards, he puts in a tied Dozel, 
and above it three or four more, and ſome Plagets. 
Ir being neceſſary to keep the Air, as much as poſ- 
ſible, from getting into thoſe Wounds, the Surgeon 
lays upon that whole Apparatus a large Plaiſter of 
Andreas a Cruce, which ought to be ſpread thick in 
its Circumference. 

Tux Opening muſt be cloſed up, when no more 
Matter comes out of it; and the upper Wounds of 
the Breaſt ought to be cloſed up as ſoon as poſſible. 

Tre Bandage is a Napkin folded into three, ac- 
cording to its Length, and applied about the Breaſt, 
and ſupported by the Scapulary, as I have deſcribed 
it, ſpeaking of the Wounds of the Abdomen, 

Tart Abſcefſes by Effuſion, which attend, as I have 
ſaid, a Peripncumony and a Pleureſy, being ſome- 
times contained in a Membrane, which ſerves as a 
Bag like the two Folds of the P/eura, or in the ex- 
ternal Membrane of the Lungs, and being ſometimes 
diffuſed upon the Diaphragm, by the Rupture which 
the Salts of the Pas have occaſioned in the Bag, re- 
quire indeed the Operation of the Empyema, but in 
different Places, according to the Difference of the 
Diſeaſe. | 

Wiru reſpect to the different Places, where thoſe 
Abſceſles lic, we preſcribe, in order to make the O- 
peration, a Place of Choice, and a Place of Neceſſi- 
ty. The firſt is only proper for Abſceſſes diffuſed up- 

. en 
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on the Diaphragm, and is the ſame with that above 
preſcribed for diffuſed Blood. 

Bur the Place of Neceſlity being known to us by 
the Nature of the Diſcaſe, we ſhall perform that Ope- 
ration wherever we find an external Tumor, in which 
we feel the Fluctuation of a Liquid; for thoſe Abſceſ- 
ſes corrode the external Membrane of the Pleura, the 
intercoſtal Muſcles, &c. get in between two Ribs, 
and occaſion a Tumor outwardly, which opens ſome- 
times of itſelf. I have ſeen two Inſtances of it. The 
firſt in a Grey Friar of Vitrè, about ſeventy-ſix Y cars 
of Age. My Father cnlarged the Opening, by put- 
ting into the Abſceſs a grooved Probe, and cutting 
upon its Groove the Skin and intercoſtal Muſcles with 
a Razor, as he uſcd to do. I dreſſed the Patient a- 
bout ſix Weeks always with a large Tent, as my Fa- 
ther preſcribed. Afterwards, a Cannula was put in- 
to it; and the Patient remained with a Fz/tula. 

TE ſecond Perſon, in whom I ſaw that Diſeaſe, 
was a priviledged Surgeon of the ſame Town. He 
came to Paris, where he was immediately taken 
with a Peripneumony. The Inflammation was ſo 
great, that it took up the whole Side, with a conſide- 
rable Tenſion. He was carxięd to the Hotel-dzeu the 
fifth Day of his Diſeaſe, and blooded eleven times in 
three Days by the Preſcription of the Phyſicians of 
that Hoſpital. Notwithſtanding the great Care that 
was taken of that Patient, an Abſceſs was formed in 
the Lungs, which appearcd about the forticth Day of 
his Diſcaſe, by a Tumor between the ſixth and ſe- 
venth true Rib, on the left Side. Mr. Mery ordered 


a Poultice to be applied to it: The Abſceſs broke 
out the very next Day, and the Patient died. 
Wren the Surgeon knows by the Signs abovemen- 


tioned that there are Waters in the Breaſt, and when 
all 
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all the Remedies proper for their Evacuation by other 
Paſſages preſcribed by wiſe and prudent Phyſicians, 
prove ineffectual; the Surgeon muſt look for the Place 
of Choice already aſſigned, and thruſt into it the groo- 
ved Trozs-quarts of Mr. Petit; and if the Waters are 
clear, this will be ſufficient for the Cure: But if there 
arc Strings, or if the Waters appear muddy, the Sur- 
geon muſt open the Interval of the Ribs, and make 
Injections into the Breaſt.» 

THe Dreſſing of thoſe Operations conſiſts in lay- 
ing a good Compreſs dipt in Brandy upon the Open- 
ing, and the circular Napkin with the Scapulary, as 
uſually, 

To perfect the Cure of thoſe Patients, upon whom 
the Operation of the Empyema has been performed, 
they muſt be blooded in the Arm, eſpecially if the 
Operation was performed in conſequence of diffuſed 
Blood: Afterwards, they arc laid down upon thcir 
Back, the Head being a little raiſed, that the Fluids 
may eaſily run out. 

Tu Patients are dreſſed, when there is a Neceſſity 
for it, I mean, when they find themſelves oppreſſed, 
have much ado to breath, and feel the Weight of 
the Fluids upon the Diaphragm, as before the Opera- 
tion; ſo that according as thoſe Accidents happen 
more or leſs frequently, the Dreſſings muſt be more 
or leſs repeated; for they cannot be fixed to a certain 
time, as in the Wounds of the other Parte. 

ITE Surgeon takes Care, at every Dreſſing, to 
make Injections, as I have preſcribed, and to puſh 
back the Lungs with a large Probe when they ap- 
pear at the Wound, and hinder the Blood or Pus 
from coming out. During all'that Time, the Win- 
dows ought to be ſhut up, and the Air purified with a 
Fire in the Chimncy, and Chafing-diſhes laid even 
BE # + Bd 1 upon 
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upon the Bed. The Surgeon keeps his Apparatus 
ready: His Injections muſt be warm, that he may 
dreſs the Wound as ſoon as poſſible, and not keep 
it too long expoſed to the Air. During the Courſe of 
the Diſeaſe, gentle Purges and proper Gliſters ought 
to be preſcribed. The Paticnt muſt live upon good 
Broth, and Jelly, and in time upon Eggs ; and his 
Food will be encreaſed by degrees, when the Danger 
is over. 5 


eee 
eee 


Of incyſted Tumors, known by the Names of 


Hens, Glands, Scrrhuss, Cancers, and 


of thoſe called by the Ancients Atheroma, 
Steatoma, and Meliceris. 


T F I was willing to enlarge upon the different Opi- 
nions of Authors about the Nature of incyſted 
umors, and ſhould undertake to treat of thoſe 
Diſeaſes according to their Principles, I ſhould per- 
haps be more prolix upon that Subject than they them- 
ſelves arc. I ſhall therefore confine my ſelf to what 
I have learned of the illuſtrious Mr. Petit, both in the 
Curcs which I have ſeen him perform, and in two 
Diſcourſes delivered by him, one at the Royal Aca- 
demy of Sciences, and the other in the Amphithcater 
of the Maſters Surgeons of Paris. 

WIxTRHOVUr minding the Order, that is commonly 
obſerved in the Explication of thoſe Tumors, he fol- 
lows a Method, whereby he is able to remove more 

ęffectually the Prejudices of the Vulgar. _—_— 
| | ALL 
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ALL incyſted Tumors, ſays he, begin with the Piſ- 
tention of a Gland, which aſſumes different Forms, 
according to its different Degrees of Growth, Cc. 
Hence it is that ſome are fleſhy, others from Deflu- 
xion, degenerate into Cancers ; moſt of them have 
Bags, and ſome have none at all. Some of 'em ſup- 
purate; and the Paus contain'd in them is of a diffe- 
rent Kind, whereby they are diſtinguiſhed, as 1 ſhall 
ſhew by-and-by. 

SINCE all Tumors proceed only at firſt from the 
Diſtention of one or many Glands, by reafon of the 
nutritious Juice, and the Lympha thicken'd by their 
own ill Quality, or by the bad Diſpoſition of the Gland 
it ſelf ; it is certain, that ſuch a Thickening will ob- 
ſtruct the Veſſels in the Inſide of the Gland, and the 
Courſe of the Liquids contained in them. 

THosE Liquids being ſtopped and thickened in 
their Veſſels, the latter will be dilated, and take up 
more Room; by which means the whole Gland muſt 
needs (well, and the Membrane that incloſes it, will 
be farther removed, and conſequently more diſtended. 

Tre Membrane of the Gland, being removed be- 
yond its uſual Bounds, and diſtended, will compreſs 
the Veſſels, that run through its Subſtance to convey 
or bring back the Lympha or the Blood. But among 
all thoſe Veſſels, the Veins and Arterics will be lets 
compreſſed than the lymphatick Veſſels; becauſe the 
Blood moves faſter than the Lympha, and becauſe the 
Blood-Veſſels have an Elaſticity, which the Lympha- 
tick have not. 

Tu Lymphatick being therefore more compreſſed, 
the Lympha will be accumulated in the Circumference 
of the Gland; which will produce in it a Kind of Oe- 
dema. But the Lympha being at reſt, and unable to 
continue its Courſe, by reaſort of the Compreſſion in 
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the lymphatick Veſſels, it will ouze thro' the Pores 
of their Membranes, and ſufficiently moiſten and re- 
lax the Membrane of the Gland, to facilitate the com- 
ing in of the arterial Blood and nutritive Juice, which 
not returning in the ſame Quantity, nor with the 
ſame Facility thro' the Veins and lymphatick Veſſels, 
by reaſon of the Obſtruction which we have ſuppo- 
ſed in the Inſide of the Gland, thoſe two Liquors 
will afford a new Matter to the Bulk of the Gland. 
Such is Mr. Petit's Opinion concerning the Growth 
of incyſted Tumors, which will be quicker or (lower, 
according as Oedemas arc formed more or leſs fre- 
quently upon the Membrane of the Gland, which re- 
laxing it more or leſs, will allow it to extend it ſelf, 
and to yield to the continual Influx of the Juices, 
which thicken in the Gland by mixing with thoſe that 
arc already grown thick. | 

Bor if the Membrane of the Tumor. happens at 
laſt to be ſo relaxed as to allow the Blood and Lym- 
pha to come eaſily into the Gland, thoſe Liquors 
will come into it in great Quantity. But being ſtop- 
ped by the Obſtruction, which has occaſioned the 
glandulous Tumors, as I have juſt now explained it, 
they will gather in greater Quantity, and dilate their 
Veſlels, from the Membrane of the Gland to the Place 
of Obſtruction. 

ALL thoſe Veſſels being dilated, tis plain the Tu- 
mor will very much increaſe, its Veſſels will grow wi- 
der in Proportion, even the ſmalleſt of them, and by 
an exceſſive Extenſion and Dilatation, their Coats will 
grow ſo thin, that being no longer able to reſiſt the 
new Influx of the Liquor, they will open, and let out 
the Liquid contained in them; which will make con- 
ſiderable Differences in the Tumor, according to the 
different Effuſion that happens in it. If the Effuſion 

: procceds 


Operations of SURGERY. 281 


proceeds from the Rupture of a lymphatick Veſſel, the 
Lympha coming out of the broken Veſſel, will form 
an Hydatides or watery Tumor. It a Vein, through 
an exceſſive Dilatation, opens and occaſions an Effu- 
ſion of Blood, it will be a bloody Tumor, which we 
call varicous. On the contrary, if the arterial Blood 
be diffuſed, it will be an ancuriſinal Tumor. 

Ir the Blood-Veſlels and the Lymphatick are bro- 
ken in different Parts of the Tumor, thoſe Effuſions 
will be a conſiderable time without making any Al- 
tcration ; but if the Blood and Lympha mix together, 
they will produce different Alterations in the Tumor, 
and quicker or ſlower, according as their Mixture is 
more or leſs equal. For if thoſe two Liquors mix to- 
gcther in a proportioned Quantity, there will ariſe a 
Fermentation, which will very much increaſe the 
Tumor, 1nd be attended with a Redneſs, and a con- 
ſiderable Heat. 

IF the Tumor does very much increaſe, all the ſmall 
nervous Fibers, which convey the animal Spirits into 
it, muſt needs be very much diſtended, and very ſuſ- 
ceptible of a Tremor; and being over-much agitated 
by the Fermentation in the Tumor, they will drive 
back the Spirits towards the Brain, and occaſion a very 
great Pain, 

IF a great Pain occaſions a great Agitation in the 
Liquids, the Blood and Spirits will be in a violent 
Motion. And becauſe a Fever ſuppoſes a violent Agi- 
tation in the Maſs of Blood, the Tumor ( ſuch as 
we ſuppoſe it) will be attended with a Fever. 

LASTLY, Part of the differcnt Liquids, that are in 
the Tumor, cannot be in a Fermentation, but their 
Principles muſt be diſunited, and change their Na- 
ture, which will produce Pus. But if the Liquors 
diffuſcd in the Tumor are not in a proportioned Quan- 
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tity, all thoſe Accidents will appear but ſlowly. For 
Inſtance, if a great deal of Blood, and a ſmall Quan- 
tity of Lympha be diffuſed, the Tumor will always 
be fanguin, the Fermentation will be flow, the Pus 
will not be formed till a long time after, and perhaps 
not at all, if there be no Lympha; which is plainly 
demonſtrated by the Yarices and Aneuriſms, On 
the contrary, if the Lympha prevails over the Blood, 
the Tumor will always be ſerous : There are in it com- 
monly ſome Clods of Blood; and there is one chiefly 
at the opening of the Veſſels, which ſtops it, and pre- 
vents its Effuſion: And becauſe the Lympha is a Li 
quor, that has very little Motion, the Fermentation 
will ſtill be flower than in the ſanguin Tumors; as 
it plainly appears from Drapſies of all Kinds, which 
laſt a conſiderable time without producing Pus. 

| SINCE we are agreed that an exact Mixture of the 
two Liquors ferments after a certain manner, and 
forms Pus, we muſt allo acknowledge, that an un- 
equal Mixture of thoſe Liquors will ferment diffe- 
rently, and that from thoſe different Fermentations 
there will ariſe many Differences in the Nature of the 
Pus. Thus it appears, that in the ſame Tumor, there 
may be ſome Parts which have not wholly loſt the 
glandulous Texture, Others will be callous, by rea- 
fon of the different Degree of Fermentation, of the 
irregular Salts with which they are imbibed. In other 
Parts, there being no Effuſion but of the Lympha, it 
will be ſerous. In others, the Blood being the only 
diffuſed Liquor, there will be Clods of Blood. Laſt- 
ly, the Blood and the Lympha being mixed together 
in ſome Parts of the Tumor, there will ariſe Pus, 
which will be different, according to the Diſpoſition 
of the Liquors, the Uncquality of the Salts, and the 


Arn Degree of Fermentation. So that we find 
ſome- 
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ſometimes. in certain Parts of thoſe Tumors as lauda- 
ble Pus, as in the kindly Abſceſſes whoſe Matter is 
thick and curdled, and ſometimes Pus like Tallow, 
thick Milk, or Honey ; whercby the three Sorts of 
Tumors, called by Authors Atheroma, Steatoma, and 
Melicerts, have been diſtinguiſhed, 

Mr. Petit has extirpated Nr incyſted Tumors; ; 
wherein he found all thoſe different Matters, of 
which he has drawn Models in Wax, which he has 
ſnewed in publick. 

have enlarged upon the Membrane of the Gland, 
and ſufficiently explained how it yields to the Diſten- 
tion of the Gland; ſo that one may very well believe 
that it forms the Bag of thoſe Tumors. Now becauſe 
that Membrane may have a cloſer Texture in 'one 
Place than in another; or becauſe the Lympha re- 
laxes it morc in ſome Parts than in others; one may 
very well foreſee that the Membrane will be able to 
reſiſt the Diſtention of the Gland, in fome Part of 
its Circumference, and that in others it will yield and 
caſily ſtretch : Which is the Reaſon why thoſe Tu- 
mors have very different Figures, ſome being flat, 
and others round; laſtly, tome are oblong, and others 
have all Sorts of irregular Figures. 

Some Tumors, though very hard, have no Bags 
which ſeems to be a Paradox, after what I have faid 
of Tumors and their Bags; but that Difficulty may be 
removed in the following Manner. * 

IF it be true, that all Tumors begin with a glan- 
dulous Tumor, it is no leſs true that M11 Glands have 
a Membrane, and conſequently that all Tumors 
muſt have a Bag, or a Tegument. And if there are 
Tumors without, it is not becauſe the Gland, which 
has occaſion'd the Tumor, had no Membrane; but 
becauſe the Membrane of that Gland burſted in the 
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very Beginning of its Dilatation; or, according to Ml and A 
others, becauſe the twiſting of the ſmall Veſſels, MW accor 
which compoſe the Body of the Gland, diſtending it cond 
ſelf, and increaſing more and more, thoſe Veſſels are 
forccd to remove on all Sides, and to reyolve in Folds 
upon one another ; by which Means, what was in- 
ternal will become external, and by that Inverſion the 
Membrane of the Gland will be contained in the In- 
ſide of the Tumor. This has been frequently con- 
firmed by the Extirpation of thoſe Sorts of Wens, in 
| which nothing appeared next to the Skin but a fleſhy 
Maſs; and when they were diſſected, they found in 
their Centre a membranous Body, more or leſs hard, 
and of different Figures, according to the different 
Growth of the Gland. Mr. Petit has ſeen ſome of 
theſe Tumors, wherein one Half of the Membrane 
was without, and the other Half within. 

Secondly, Some Membranes, by much ſtretching 
as the Gland increaſes, grow ſo thin, that they wear 
out at laſt; which is the Reaſon why ſome Remains 
only of the Bag are to be ſeen, when the Tumor is 
cxtirpated. 

Thirdly, The Bag may alſo diſappear ; becauſe, by 
adhereing to the adjacent Parts, it is confounded with 
them. Mr. Petit has ſeen ſome Tumors, the Bag 
whereof was adherent, and confounded with the Fat. 

Fourthly, The Coats of ſome Tumors have been 
_ corroded by Putrefaction; and we cannot have a Op 
better Proof of it, than by recalling to mind certain ed 
glandulous Bodies, which after Diſtention, have been the 
impoſthumated; and when they were opened, no 7 
Sign of a Bag, or but a very ſmall Part of it, was me 
found in them. of 

BESIDES the Tumors, of which I have given 
an Account, we know by Experience, that there 

arc 
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are two other Sorts. Some are nothing but a Di- 
latation of the lymphatick Veſſels, or of the Veins 
and Arteries ; and each of them has a proper Name, 
according to its Kind, as I have explain d. The ſe- 
cond Sort of thoſe Tumors is derived from the far 
Cells; and theſe are produced by the oily Humour of 
the Blood, detained in the Cellsof the fat Membrane, 
commonly call'd the Fat. Mr. Petit has known 
a Tumor of that Kind in a Woman; It weighed 
48 Pounds, and lay betwecn both Shoulders. | 

Tat Membranes of the Veſlels in the firſt Sort of 
Tumors, and the fat Cells in the other, form the Bag, 
and therefore we have reaſon to ſet down three Sorts 
of Tumors, viz. the glandulous, the vaſcular, and 
the veſicular. 

No r to omit any thing, that contributes to the 
Formation, Growth, and ſad Conſequences of Can- 
cers, and other incyſted Tumors; I ſhall here ſet 
down my Thoughts concerning the ſhankery Humour. 

AuTHoRs are very much divided in their Explica- 
tion of that Humour. Some aſcribe it to a Detect in 
the Part, and the Reaſon they alledge for it is, that 
when a ſhankery Tumor happens to be extirpated in 
its Beginning, it is cured without any Relapſe. Others 
ſay, the Blood is infected with that Humour ; and to 
maintain their Opinion, they obſerye, that when a 
ſhankery Tumor has been extirpated , the Maſs of 
the Blood quickly produces another in other Parts. 
Laſtly, others being willing to reconcile theſe two 
Opinions, ſay that the ſhankery Tumors are occaſion- 
ed by the Defect of the Part, and the Infection of 
the Blood. 

As for me, I have already ſaid, that all thoſe Tu- 
mors have at firſt no other Cauſe but the Diſtention 
of one or many Glands; becauſe the nuttitious] ** 

an 
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and the Lympba are grown thick in it, either by their 
own ill Habit, or by the bad Diſpoſition of the Gland 
it ſelf. And Mr. Petit is fully perſuaded that the De- 
fect of the Part has the greateſt Share in it, ſince he 
has cut off ſhankery Tumors, either opened or un- 
opened, and even of all Kinds, from People affected 
with the King's Evil, the Scurvy, and the yenereal 
Diſeaſe, and they were perfectly cured. 

How EVER, I don't deny but the Blood contri- 
butes very much to thoſe Tumors, as Mr. Petit be- 
lieves; but it will not be infected by them before 
they have laſted long, and are come to ſuch a De- 
gree that the Surgeon has loſt all Hopes; and then 
the Tumor having communicated a great many ſaline 
Particles to the Blood, it will be wholly impregnated 
with them: And yet it appears by ſeveral Inſtances, 
that when the Nature of the Blood has been, as it 
were, changed by a good Courſe of Diet, and with the 
Help of Phy ſick, Surgery overcame the Diſtemper. 

ALL Tumors in general may grow ſhankery by ill 
Uſage, viz. by the Application of Remedies, that 
put the Salts of the Tumor into Motion, or coagu- 
late the different Liquids contained in it, ſuch as the 
Poultice of Crumbs of Bread, which, tho* anodyn, 
grows ſowr, ferments, and coagulates the Humors, 
unleſs it be newly made, frequently renewed, and 
diluted with new Milk, that does not curdle, and 
provided the Bread be unleavened. 

Tis true, there are ſome Tumors more ſhankery 
than others: They do not riſe equally ; and one may 
ſec in their Surface Prominencies of different Colours, 
and Veſlels diſtended, varicous and bloated ; the Whole 
being attended with violent Pains. Hence it is that 
ſome have been of Opinion, that the Cancer was an 
Animal, which corroded, and, as it were plucked 
out 
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out the Pap, miſtaking varicous and diſtended Veſſels 
for the Feet of that Animal. Nay, their Folly went 
ſo far, as to lay upon thoſe opened Tumors fome Pic- 
ces of Fleſh, to feed that pretended Animal; as if it 
were impoſſible to give truer and more plauſible Ree: 
ſons of all thoſe Symptoms. 

THERE arc ſome Tumors very different fem the 
latter, ſince they are formed, increaſe, and ulcerate 
without any Pain. Certainly theſe Tumors ought 
not to be looked upon as Cancers. 

BeroRE [I put an end to theſe Explications, I muſt 
reſolve a great Queſtion, vig. Whether incyſted Tu- 
mors, ſuch as Wens, Schirras's, Cancers, &c. have 
Roots and Adherences; for it has been laid down as 
a Principle, that when the Roots reach very far, and 
the Tumor is adherent, it ought. not to be meddled 
with. 

Tis a vulgar Error to be found among all thoſe, 
who have writ upon this Subject, to ſuppoſe in Tu- 
mors, whether they be ſhankery or not, long and pe- 
netrating Roots, which prevent the Succeſs of the O- 
peration. Tis certain there are no Roots; and Mr. 
Petit's Experience, and Obſervations upon a great 
many Tumors, even of all Kinds, which he has cut 
off, has taught him, that what has been miſtaken for 
Roots by thoſe, who did not carefully examine the 
Matter, are nothing but conglobated Glands, that 
have been compreſſed by reaſon of the Diſtention of 
the large Tumor, which preſſing their Vellels, forced 
the Liquors to ſtay longer in them, 

'Tis alſo true, that one may ſometimes perceive, 
by feeling all thoſe Tumors, ſome Adherences, which 
ſeem to be very conſiderable ; but they ought not 
to be looked upon as Roots adhering to the adjacent 
Parts. Mr. Petit abſolutcly denics the Exiſtence of 
Roots 
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Roots and Adherences ; and when a Tumor is not 
moveable; ; he explains it in the following manner, 
and ſhews in what Caſes it happens to be ſo. 

- Some Tumors lie in certain Places, wherein at the 
very Beginning of their Growth, they were movea- 
ble and fluctuating; which happens to the Glands, 
that are diſtended under the Arm- pits. But when 
they have attained to a certain Degree of Bigneis, 
they become unmoveable, not becauſe they have con- 
tracted ſome Adherences with the adjacent Parts; or 
becauſe they have ſome Roots, which keep them in 
that Situation; but becauſe they take up the whole 
Cavity of the Arm- pit, and being compreſſed on all 
Sides, they cannot ſtir. 

AGAIN, the Tumors to be found under Aponeuroſes, 
or under large Muſcles, ſuch as the Aponeuroſes of 
the Faſcia lata, under the great Dorſal and pectoral 


Muſcles, c. I ſay, thoſe Tumors are unmoveable, 


not by reaſon of any Adherence, but becauſe being 
compreſſed by thoſe Parts, they cannot ſtretch out 
according to all their Dimenſions, and are conſe- 
quently without Motion. Mr, Petit has cut off a 
Tumor of that Kind: It ſeem'd to be adherent, be- 
cauſe it lay under the Muſcle called, the Serratus 


Anticus major, the latiſſimus dorſi, and the pette- 


ralis ; but in the Operation he perceived no Ad- 
herence : That Tumor weighed ten Pounds. 

LAs8TLY, ſome Tumors are very flat, and of fo great 
an Extent, that they cannot move. It would be 
wrong to ſay, they have Adherenccs. 


CHAP. 
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Of the Operation of the Cancer, and 
incyſted Tumors. 


IN CE we are now appriſed of the Nature of 
incyſted Tumors, and that they are all derived 
from a glandulous Tumor, or from the Dilatation of 


ſome Veſlels, as I have explained it, that Knowledge 


muſt needs lead us to a quicker and ſafer Method 
of curing them. 
ONE may try the Cure of incyſted Tumors in 


+ their Beginning, by the Application of external Re- 


medies; and if one may with the Help of thoſe Re- 
medies ſoften the Gland, reſolve the thickened Juices; 
and open a free Paſlage to the Veſlels, the Tumor 
will grow leſs by degrees, and wholly diſappear. 

THE Glands of the Breaſt, or of the other Parts, 
are ſometimes diſtended by Blows, and would fre- 
quently degenerate into Cancers, if not timely. pre- 
vented. I have had ſometimes ſuch Tumors under 
my Care, and I curd 'em by uling the two firſt 
Days a Poultice. of Crumbs of Bread, frequently 
repeated, to abate the Tention and Inflammation. 
And to reſolve the thick Juices in the Gland, I laid 
every Day upon the Tumor a Plaiſter, taking care 
to. purge the Patient frequently. Such is the Pra- 
Qice of the Surgeons of the Hotel. Dieu; and it ſue- 
cceds very often. 

WEN the beſt external Remedies have not ſuc- 
ceeded, the Surgeon mult proceed to the Operation, 


which will be differcnt, according to the different Tu- 
mars. 
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mors. If the Tumor be lymphatick or watery, or if 


it be purulent, Mr. Petit adviſes to open it, in its 
whole Length, to evacuate the Matter contained in it, 
and to examin well the Bag, with which it is cover- 
cd; for if it be not vitiated, the Surgeon muſt make 
it ſuppurate in its internal Surface; but if it be hard 
and callous, he muſt cut as much of it as he can, and 
conſume the remaining Part with Cauſticxs. After- 
wards he muſt reunite the Wound as ſoon as poſſible. 
Mr Petit adviſes to cut off all the other Tumors above- 
mentioned, and even the ſanguin, that is, the ancu- 
riſmal Tumors, which partake of the Ancuriſme and 
the ſimple Yarix. But Cauſticks ought not to be u- 
ſed to perform theſe Operations; for beſides their 
Slowneſs in working, they frequently make the Part 
worſe than it was, and occaſion a great Pain. 

To remove thoſe Tumors, the Surgeon muſt not 
open them lengthwiſe, for fear of opening ſome 
Blood-Veſlels, which are dilated in the Subſtance of 
the Gland, and occaſion a periodical Hemorrhage, of 
which the Patient dies the third, fourth, fifth, or ſixth 
Day. | 
IN order to know the periodical Time of thoſe 
Hemorrhagies, and the Difficulty of ſtopping them, 
the Surgeon muſt remember what I have ſaid concer- 
ning the Growth of thoſe Tumors, and the Comprel- 
ſion of their Veſſels, which preventing the Return of 
the Blood and Lympha, makes them ſtay in the Vel- 
ſels of the Gland; which cannot happen but thoſe 
Veſlels muſt be dilated, and their Dilatation will be 
in Proportion to the Bigneſs of the Tumor. And 
therefore, if the Veſſels within the Tumor be opened, 
they will afford a great deal of Blood; becauſe they 
are very full of that Liquor; but the Arteries, which 


furniſh them with Blood, being very ſmall, will not 
| fill 
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fill them up before a certain Time; which will oc. 
caſion a periodical Evacuation of Blood, that will 
be longer or ſhorter, according to the Proportion be- 
tween the internal and external Veſſels. On the con- 
trary, if the Surgcon removes the Membrane of the 
Bag, and takes away that opened Tumor, together 
with its Cy/?zs, as Mr. Petit has done, there will only 
appear ſome ſmall Drops of Blood, hardly perceptible ; 
becauſe nothing remains but ſmall capillary Veſlels, 
which will ſoon ccaſe to flow when the dilated Vel- 
ſels of the Gland arc taken off. 
Mir. Arnaud explains that Phenomenon by a very 
plain Compariſon. He ſays, thoſe Tumors may be 
compared with the Placenta in the Uterus, If the 
Placenta be torn, or half deſtroyed, it emits 4 great 
deal of Blood periodically. But if the Placenta be 
carefully removed, all the large dilated Veſſels are re- 
moved, (for every body knows, the Placenta is no- 
thing but a Complication of dilated Veſſels) and no- 
thing remains in the internal Coat of the Nrerus but 
ſmall capillary Veſſels, which emit ſome Drops of 
Blood, that are quickly ſtopped. „ 
Berore the Surgeon proceeds to the Operation, it 
will not be improper to prepare the Patient for it with 
Phlebotomy, gentle Purges, Aperitives, Abſorbents, 
and Emollients; and that Preparation ought to be lon- 
ger or ſhorter, according to the Oldneſs of tlie Diſ- 
caſe, and as it is more or leſs complicated with fad 
Accidents. Perhaps it will be ſaid, that ſince I have 
proved by the Mechaniſm of thoſe Tumors, and Mr. 
Petit's Experiments, that the Defect is rather local 
than univerſal, the Preparation is needleſs, and the 
Surgeon ought to proceed immediately to the ſpeci- 
fick Remedy. That's true in ſome Tumors; when 


Blooding once or twice, and one gentle Purge are ſuf- 
: V 3 ficictit 
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ficient to prevent an Inflammation, &c. But I have 
mentioned ſome Tumors very old, ſhankery, and ul- 
cerated, very livid, and which are true Cancers; I 
have ſaid, that in a long time they communicate fo 
many ſaline Particles to the Blood, that it is more or 
leſs infected with them. In this Sort of Tumors long 
Preparations arc neceſſary. Beſides, Abſorbents, E- 
mollients, and Purges, ought to be uſed even during 
the Cure, and a long Time after the Recovery of the 
Patient. 


SINCE I have ſhewed that all incyſted Tumors 


have, properly ſpeaking, neither Adherences, nor 
Roots, I ſhall depart from the Rule laid down by all 
Surgeons, who ſay that thoſe Tumors, which are not 
moveable, and which have Adherences, as they pre- 
tend, ought to be let alone. And I ſhall follow Mr. 
Petit, who has ſhewed the Impoſſibility of the pre- 
tended Roots, and who believes all incyſted Tumors 
may be extirpated, unleſs they come to ſuch a Degree, 
that the Surgeon can have no Hopes of a Cure. 

To proceed to the Operation, beſides the Circum- 
ſtances above-mentioned, I ſhall take Notice of two 
others, that are very material. 1. The Surgeon muſt 
cut only the Skin and the Fat, without touching the 
glandulous Body. 2. He muſt preſerve as much of the 
Skin as he can, to facilitate a ſpeedy Re-union. 

Tree are three different Ways of making the In- 
ciſion. The firſt is proper for a Tumor of a middling 
Size, and it ought to be longitudinal. Afterwards the 
Surgeon ſeparates the Tumor from all the adjacent 
Parts; and then he brings the two Lips of the Wound 
near one another, to re-unite them as ſoon as poſ- 
__ 

On the 1ſt of April, 1718, I ſaw Mr. Petit per- 
form ſuch an Operation upon a Woman of cighteen or 

| twenty 
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twenty Ycars of Age: She had a ſmall Tumor in 
the lateral and upper Part of. the Noſe, near the great 
Angle of the Eye. The Tumor, when removed, 
looked like a polypous Fleſh ; and the Wound was 
cured in ſix Days. 

Secondly, If the Tumor was larger, in the Breaſts 
for Inſtance, an Inciſion ſhould be made all along the. 
Breaſt, in order to facilitate the Removal of the Gland ; 
which would be crucl and painful : and therefore the 
Surgcon makes a longitudinal Inciſion upon the Tu- 
mor; and from the Middle of that Inciſion, he be- 
gins an horizontal one; which is called an Incifion 
like a T. 

Thirdly, If the Tumor was fo conſiderable, that it 
could not be removed without a large Opening, as it 
happens in ſome fat Tumors of a prodigious Bigneſs, 
and wherein a very bad Humor is formed; it being ne- 
ceſſary to cradicate that whole Tumor with its Bag, a 
great Opening ought to be made in the Skin ; and 
therefore the Surgeon muſt make a crucial Inciſion, 
and then take off the Tumor from all the adjacent 
Parts, and bring the Angles of the Skin near one an- 
other, which may be reunited by Means of a Suture. 

WHEN any of thoſe Inciſions are made upon the 
Breaſts, the Nipple ought to be avoided, and preſerved 
as much as poſlible ; but when the Inciſions are made, 
the Patient muſt ſtretch out his Arm, to bend the Pec- 
toral ; for its Surface being harder, the Gland may be 
ſeparated without hurting the Muſcle, and the Ope- 
ration will be more caſily performed. 

IF the external Skin of the Tumor be impaired in 
ſome Place, either by Putrefaction, or otherwiſe, 
the Inciſions ought to be directed in ſuch a Manner, 
that the Surgcon ſaving as much of the Skin as he 


can, may take off the corrupted Part, together with the 
. V 3 Tumor. 


294 A Treatiſe of the 


Tumor. But if the whole Skin, that covers the Tu- 
mor, be vitiated, tho it be in the Breaſts, the whole 
diſtemper'd Pap muſt be cut off. 

THERE arc three different Ways of performing 
that Operation, v. that of the Ancients, that of the 
Moderns, and that of our Operators. The Method 
of the Anticnts conſiſts in paſling through the Tumor 
two Strings which they faſten together, to make a 
Loop, with which they ſuſpend the Tumor ; and cut- 
ting round about with a Razor, the Blade whereof is 
faſtened to the Handle with a Fillet or a Spring, they 
lop off the whole Pap at once. The Moderns have 
invented a Forceps with ſmall Hooks, which they 
thruſt-into the glandulous Body, and railing the Tu- 
mor by that Means, they cut it off with a Razor, 
as the Antients did. 

THrosz Methods arc too cruel and painful, and 
too imperfect, I ſhall therefore reject them; firſt, 
becauſe when the Surgeon pierces the Tumor with 
a Needle, to pals the Strings into it, or when he 
thruſts the Branches of the Forceps to raiſe it, he 
puts the Patient to great Pain. Secondly, tis im- 
poſſible for the Operator, when he cuts the Tu- 
mor in that Manner, to do it ſo exactly as not to 
hurt very much the pectoral Muſcle on which it lies, 
or not to leave one Half of the Gland. 

THE beſt Surgeons now take the Tumor with 
the lcft-Hand, and raiſe it a little, for two material 
Reaſons. Firſt, to perceive the Vacuity between 
the Tumor and the pectoral Muſcle. Secondly, to 


brace the Skin tight, in order to cut it more caſi ily. 
Tun Tumor being thus raiſed, the Surgeons have a 
fixed Place to begin the Incifion : They call it the 
Place of Choice, and have fixed it in the upper Part 
of the Tumor ; becauſe the Blood is not ſo trouble 
ſome 
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ſome during the Operation. But this Rule ought not 
to be ſtrictly obſerved; nay, in ſome Occaſions it 
would make the Operation more dithcult. I ſhould 
theretore willingly begin the Operation in that Part 
of the Circumference of the Tumor, which gives the 
greateſt Hold to the Operator. 

A Razor faſtencd to its Handle with a Fillet or 
Spring, is commonly uſed for that Inciſion; but be- 
cauſe the Skin and the Fat are the only things to be cut, 
we ſhall uſe, as Mr. Petit does, a Biſtouri ſomewhat 
crooked, and pierce the Skin perpendicularly, and 
not ſlanting. With ſuch a Caution, the Surgeon does 
not lay bare the nervous Papillæ; and he avoids great 
Accidents, which are frequently attended with Death. 

Tur Surgeon having cut about 3 or 4 Inches of 
the Skin and Fat, ſeparates the Tumor, and then cuts 
the Skin and Fat on both Sides of the Tumor, to 
make an end of the Operation. There is no need of 
cutting the Skin circularly: Nay, it is a Fault to do 
ſo; for if the Surgeon deſires a quicker Re- union, he 
muſt muke a longitudinal Inciſion, that he may the 
more caſily bring the Edges of the Skin together, to 
make a Suture, as Mr. Petit did in an ulcerated Can- 
cer, which no body would undertake to cure; and 
yet the Woman, troubled with it, was cured in a 
very ſhort time. 

IF that Operation be performed in a Place where 
the Skin does not yield much, and the Loſs of the 
Subſtance be ſo conſiderable, that the Lips of the 
Wound cannot be brought together. to make a Su- 
ture; Mr. Petit uſes the Plaiſter of Andreas a Cruce, 
and ſays, that if a Surgeon cannot do as much good 
as he wiſhes, he muſt do as much good as he can. 

Ir appears from our Method of curing all incyſted 
Tumors, that I very much diſſent from thoſe, who, 

V4 to 
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to purify the Maſs of Blood, and conſequently to 
prevent a Relapſe, keep up a long Suppuration, to 
evacuate the bad Seroſities, with which the Fleſh 
and the Fat are infiltrated. Nay, Mr. Petit ſays, 
he wiſhes he could reunite the Wound in four and 
twenty Hours, and maintains that a Relapſe in thoſe 
Diſeaſes procceds only from a long Suppuration; 
Part of the Pus being convey'd into the Maſs of 
Blood, whilſt the other comes out at all the Dreſ- 
ſings, which are too frequent. And indeed I have 
ſeen ſome Surgeons dreſs thoſe Wounds regularly 
twice a-day ; and at every Dreſſing they carefully wi- 
ped the ſmalleſt Parts of the Wound, as if a kind of 
Glue or Varniſh, which continually runs from divi- 
ded Fibers, could have done it any Harm. Beſides, 
they ſpent a great deal of Time in pulling ſmall Mem- 
branes half putrified, as if they would not have come 

off of themſelves afterwards. Beſides, during a long 
Dreſſing, the Wound remains expoſed to the Injuries 
of the Air, which is often very bad. | 

SUCH Dreſlings occaſion afterwards Phlegoſes at 
the Extremity of the divided Fibers, which diſtending 
the whole Wound, and particularly its Circumference, 
dry it up, and prove the Cauſe of a Reflux of Mat- 
ter, attended with ſeveral Accidents. In ſome Tu- 
mors, the Blood being thus infected with the Salts of 
the Wound, diſcharge thoſe Salts from ſome Glands 
into others, diſtended them, and by that Means oc- 
caſion a Diſcaſe. The ſame Salts, in other Tumors, 
fermenting yiolently in the Maſs of Blood, occaſion 
a Delirium, a Leanneſs of the whole Body, and Death. 

SURGEONS do not aſcribe thoſe ſad Symptoms to 


their ill way of dreſſing ; but fond of their Practice, 


they draw Conſequences, which appear to them very 
plaulible. Firſt, they make People believe that thoſe 
1 og | Diſcaſes 
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Diſcaſes lic in the Blood, and conſequently are liable 
to a Relapſe. Secondly, if the Patient dies, they ſay, 
that the Part upon which the Blood was wont to emp- 
ty it ſelf of its Salts being removed, thoſe fame Salts 
muſt needs cauſe a violent Fermentation, c. Thus 
they conclude that a Surgeon muſt not undertake to 
cure incyſted Tumors, that are ulcerated and ſhan- 
kery ; and looking upon them as incurable, they give 
over the Patients. 

Ir the Extirpation of incyſted Tumors, or their Am- 
putation, are frequently attended with bad Succeſs, 
tis becauſe the Operators have not a ſufficient Know- 
ledge of their Subject; for there are ſome Caſes, 
which require great Skill in Anatomy. A Surgeon 
ought to know the Direction of the fleſhy Fibers of 
the Muſcles, and the very Place where their Liga- 
ments are faſtened. That Knowledge is not ſufficient : 
The Operator muſt alſo be able to diſtinguiſh thoſe 
that end with Tendons, and thoſe that way with Apo- 
neuroſes, that he may give a right Prognoſtick, be ve- 
ry wary in his Inciſions, and avoid all Dangers. The 
Tumors, which Mr. Petit has extirpated under the 
great pectoral dorſal Muſcles, &c. arc convincing 
Proofs of what I ſay. 

I ſhall conclude this Subject with the following 
Obſervation. Mr. Arnaud extirpated a Wen as big 
as a Child's Head, in the fore-part of the Knee. 
The Skin, that covered it, appeared very livid 
and inflamed. That Tumor had a Hole in it, 
that let out a great deal of Blood at ſeveral times. 
Mr. Arnaud being afraid that ſome conſiderable 
Veſſel was opened, put a Turniquet in the inter- 
nal Part of the Thigh, to make ule of it upon 
occaſion, The Extirpation being made, nothing 
was ſeen in the Tumor but a vaſt Number of ca- 


= Pillau 
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pillary Veſſels, which emitted ſmall Drops of Blood. 
That Surgeon had the Curioſity to know what hap- 
ned in the Tumor,and from whence procceded thoſe 
Periodical Eyacuations, which were ſo conſiderable. 
He found a great Number of very large and dilated 
Veſlels; which gave him occaſion to compare the 
periodical Flux of thoſe Tumors with the Placenta, 
when half of it has remained in the Womb, as I 
explained it above. 
. IT frequently falls out, that the Surgeon opens 
ſmall Arteries, when he performs thoſe Operations. 
They muſt immediately be tied, or compreſſed. 

Ir I depart from the uſual Method in the Opera- 
tions relating to incyſted Tumors, I depart alſo from 
the uſual Method of dreſſing them after the Extir- 
pation; for if the Surgeon has only cut off a ſmall 
Gland lying under the Skin, he muſt only bring the 
Lips of the Wound near one another, bid a Seryant 
hold them, cover the Interſtice between them with 
a dry and thick Compreſs, and lay over it ſome 0- 
ther Compreſſes, and a Bandage proper for the Part. 
That Dreſſing is left two or three days untouch'd, 
Oc. 

I the Wound be in a Place, where the unitive 

Bandage may be properly uſed, the Lips of the Wound 
muſt be kept together by that Bandage: It muſt be 
applied bare upon the Part, or at moſt with two ſmall 
Compreſſes on the Sidęs of the Wound, and at ſome 
Diſtance one from another, for the Reaſons above 
mentioned, when I diſcourſed of Sutures. 

IF the Wound is more conſiderable, and the Su- 
ture has been uſed to re-unite the Lips, the Surgeon 
mult apply bare Lint, I mcan, without any Shape of 
Plagets or Dozels, all. along the Wound, and above 
the Skin in the Circumference. This Method has a 

wonderful 


Operations of Su ROERY, 2 99 


wonderful Succeſs: It brings perfectly well the Fat 
and the Skin near the pectoral Muſcle, if it be, for 
Inſtance, in the Breaſts. The Surgeon covers the Lint 
with three or four Compreſles dipt in warm Brandy, 
and ſupports the whole with a Napkin doubled three - 
fold, according to its Length, and the Scapulary, as 
I have ſaid, diſcourſing of the Empyema. 

Ir the Skin has been cut off with the Tumor, and 
the Lips of the Wound cannot be perfectly re-united; 
it muſt be covered with Plagets of dry Lint, with- 
out uſing aſtringent Powders, (as is commonly done,) 
which dry up the Part, and retard the Suppuration. 
Aftcrwards, the Compreſles and the Bandage muſt be 
laid, as I have already ſaid. 

Tur Patient ought to obſerve a very ſtrict Diet 
the firſt Days: Phlebotomy, Purges, and all other 
proper Remedies are to be preſcribed, as Occaſion 


requires. 


eee, 
C HAP. XXXI. 


Df the Squiucy, in relation to the Broncho—- 
tomy. 


HE Squincy is a great Difficulty of breathing 
and ſwallowing, occaſioned moſt times by the 
Dittention and Inflammation of the Glands lying near 
the Larynx, the Pharynx, and the Muſcles ſubſervi- 
ent to thoſe Organs. 
Tur Cauſes of the Diſtention and Inflammation 
of the Glands of the Throat, and of the Muſcles 
which dilate and ſtraiten the Larynæ and the Pha- 


nx, are either internal or external. The internal 


Cauſes 


1 
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Cauſes of the Diſtention of the Glands of the Neck, 
are an Obſtruction of thoſe Glands, occaſioned by 
the Thickneſs'of the Humor filtrated by them, which 
being too groſs, cannot calily paſs through their ex- 
cretory Tubes; ſo that accumulating by degrees in 
thoſe Glands, it diſtends them, and ſtops the Blood 
in their Circumference ; by which Means the La- 
rynx and Pharynx arc preſſed, and inflamed. 

Taar Humor will grow thick, either in the Blood, 
or in the Glands. If I ſhould explain how the Hu- 
mor filtrated in the Glands of the Neck grows thick 
in the Blood, it would be an endleſs Thing, ſince I 
ſhould be obligcd to give an Account of all the Con- 
ſtitutions of the Blood, which may occaſion that Diſ- 
eaſe ; and I ſhould digreſs too much from the eſſen- 
tial Part of this Treatiſe, which concerns only the 
Practice of Surgery. 

THe external Cauſes of the Squincy arc ſometimes 
a Conſequence of a moiſt or rainy Air, as Hippocra- 
tes obſerves in his XVI. Aphoriſm, Section 3. or 
when a Man breaths a cold Air for a long Time, as 
it happens ſometimes to thoſe, who cry out, and 
ſpeak very much, and with Vehemency. Cold Li- 
quors drunk by People, that arc not uſed to them, 
may alſo occaſion the Squincy. Laſtly, acrimonious 
and acid Aliments, and extrancous Bodies ſwallowed 
by chance, which by an Irritation in the Glands, or 
Muſcles of that Part, occaſion an Inflammation, arc 
the Cauſe of that Diſeaſc. 

Tux diagnoſtick Signs of the Squincy ought to 
be conſidered in its Beginning, and when it is a con- 
firmed Squincy : Thoſe Signs that denote a growing 
Squincy, are a Difficulty of breathing and ſwallow- 
ing, a conſidcrable Pain and Hcat in the Throat, a 


Diftention and Redneſs of the Uvula and Tonſils, 
the 
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te Thickneſs of the Spittle, the Head ach, and a 
painful Stifneſs of the Neck. 

O the contrary, thoſe Signs that diſcover a con- 
firmed Squincy, are more violent. The Difficulty 
of breathing and ſwallowing is much greater, ſince 
the Patients generally caſt up all the Liquors thro the 
Noſe. The Bottom of the Throat is full of Spittle: 
The Reſpiration is almoſt ſuppreſſed : The Noſtrils are 
very much dilated : The Patients can neither ſpit, 
nor lie down, without running the Risk of being 
ſtifled : The Face is red and inflamed : The Eycs 
ſparkle ; and all thoſe Accidents are generally atten- 
ded with an acute Fever. | 

THE Prognoftick of that Diſeaſe is more or leſs 
dangerous, according to the Difficulty of breathing 
and ſwallowing ; for ſince Life is only preſerved by 
the Air we breath, and by Food, it follows that the 
more difficult the Reſpiration and Deglutition are, the 
more dangerous the Diſeaſe will be. 

Ir the Difficulty of breathing is almoſt over, and 
the Out-fide of the Neck appears neither diſtended, 
nor inflamed, tis a Sign, the Diſeaſe lies in the Mul- 
cles of the Larynx: It is then very dangerous, and 
the Patients generally die in a little time. 

Ir the Diſeaſe be attended with a conſiderable Fe- 
vcr, as it frequently happens, the Arteries will con- 
vey a great deal of Blood into the Lungs : And be- 
cauſe they do not receive all the Air they want, by 
reaſon of the Inflammation lying in the upper Part 
of the Aſpera Arteria; that Blood in the Lungs not 
betng attenuated by the Air, will ſtay in it, and oc- 
caſion an Inflammation, and all the other Accidents 
that may attend it. From whence it appcars that a 
Squincy with a Fever is much more dangerous than 


a Squincy without a Fever. : 
* 


a 
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Ix the Patient cannot breathe but when he ſits} 
"tis a Sign the Inflammation has reached the Lungs; 
whereby the Diſeaſe becomes more complicated, and 
conſequently more dangerous. 

IF the Patients can hardly breathe, whatever Situa- 
tion they be in, and foam in the Mouth, tis a Sign 
the Aſpera Arteria is very much compreſſed, and 
full of Scroſity ; which denotes a Blood very much 
entangled in thoſe Veſlels which go to and return 
from the Brain, and in the Lungs. The Paticnts arc 
then in a ſad Condition, and die in a lirtle time. 
THe great Dilatation of the Noſtrils is a Sign the 
Air ſtrives with great Violence to get into the Breaſt, 
and that the Patient ſtrives alſo to inſpirate, which 
can only proceed from the ſtraitening of the Aſpera 
Arteria, and the Obſtruction of the Lungs; and 
conſequently the Patient is in very great Danger. 

LASTLY, if the Patients are ſleepy, they ſeldom 
recover ; for rhat Accident happens only when Re- 
ſpiration is very much obſtructed, and the Com- 
preſſion of the Carotides and internal jugular Veins 
is ſo conſiderable, that the Blood has hardly any Mo- 
tion in thoſe Veſlels; ſo that the Seroſity being ſe- 
parated from them as well as from the Veſlels of the 
Brain, it happens that the Brain is overflowed with 
it, which produces a Sleepineſs. 

THe Brain ſinking, as it were, under the Weight 
of the Waters, and conſequently the Spirits being ſe- 
parated from the Blood in a ſmall Quantity, it fol- 
lows that the Blood will no longer be put into Mo- 
tion by the ſame, and will grow thick eſpecially in 
thoſe Veſlels, where it has loſt all its Motion. So 
that the jugular Veins being very much compreſled, 
and the Blood containcd in them not being able to 
go down lower than the Diſeaſe, the Seroſity will be 
forced 


Operations of S0RGERY. 303 


forced to ſeparate from it, and the Blood being dry 
will grow hard. 

Tat Heart conveying new Blood into the Caro- 
tides, and thoſe Veſſels not being able to diſcharge 
it, becauſe the jugular Veins, which ſhould receive 
it, are ſtopped, it will be forced to ſtay in the Caro- 
tides, its Seroſity will ſeparate from it, and it will 
grow hard as well as that of the internal jugular 
Veins: In which Caſe, Death is unavoidable. This 
reaſoning is the more certain, becauſe it is confir- 
med by the following Experience. 

Mx. Arnaud performed once the Operation of the 
Bronchotomy: The Patient lived ſeven or eight Days. 
He opened his Body, and found the Blood of the in- 
ternal jugular Veins, and the Carotides as hard as Wax. 

IN order to cure that Diſeaſe, the Surgeon muſt 
quickly remove the Diſtention and Inflammation in 
the Throat; and if the Squincy is only beginning, or 
the Inflammation reaches more to the external Parts 
of the Neck, Phlebotomy repeated three or four 
times, Clyſters, gentle Purges, and ſome good To- 
pics, ſuch as emollient Poultices, Gargariſms, &c. 
will be ſufficient to cure the Patient. The Surgeon 
may alſo make Embrocations round the Throat, - with 
warm quicting Balſams, and then apply a Poultice 
upon it. One may even make the Patient take ſome 
of it inwardly ; and it frequently appeares by Expe- 
rience, that the Uſe of it ought not to be neglected. 
But if the Squincy is confirmed, if the Diſtention and 
Inflammation are rather within than without, if 
Reſpiration is very much obſtructed, and the Patient 
can ſwallow nothing, thoſe Topicks ought to be o- 
mitted; for they perplex the Surgeon, and make him 
loſe Time, On the contrary, he muſt blood the Pa- 


tient frequently and plentifully, as we ſhall ſee in the 
next 
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next Chapter; and if Phlebotomy proves ineffeCtual, 
he muſt proceed to the Operation of the Bronchotomy. 


XXXII. 


Of the Operation of the Bronchotomy. 


a 


perform that Operation, the Patient muſt 

ſit upon a Chair, or upon his Bed, and lean 

upon the Back of the Chair, or the Breaſt of a Ser- 
vant, who holds his Head with both Hands, 

AFTERWARDS, the Surgeon pinches the Skin tranſ- 

verſly in that Place where he deſigns to open the A, 

a Arteria, which lies about one Inch under the 

thyroid Cartilage, and according to the modern Ope- 


- rations between the third and fourth Ring under the 


Cricoid. The Operator bids a Servant do the ſame 
on the other Side of the Aſpera Arteria, and rai- 
ſing the Skin jointly with him, takes a ſtrait Biſtouri 
in his Hand, and laying his fore-Finger upon the Back 
of that Inſtrument, he cuts the Skin about three or 
four Inches in Length, in the fore-Part of the Neck, 
the upper Angle of the Inciſion anſwering the Sym- 
phifis of the Chin, and the lower correſponding 
with the Middle of the Notch of the firſt Bone of 
the Sternum. 

AFTERWARDS, the Surgeon ſeparates with the ſame 
Biſtouri the bronchial Muſcles, and cuts the thyroid 
Glands in the middle, to lay bare the Aſpera Arteria, 
in order to make a tranſverſe Opening with the Point 
of a Lancet, between the third and fourth Ring, as I 
have already ſaid. 

Ir is impoſſible to divide the thyroid Glands into 
two, as is preſcribed in this Operation, without cut- 

ting 
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ting a vaſt Number of ſmall twiſted Blood-Veſlels; 
which compoſe the Gland. Thoſe Veſſels being cut 
emit Blood, which falls into the Cavity of the Aera 
Arteria ; which is perhaps the Reaſon why that Ope- 
ration does frequently prove ineffectual. 7 

Wirhour ſo many Precautions, which are more 
prejudicial than uſeful, Mr. Petit adviſes the Surgeon 
to touch the Space between the third and fourtli Ring 
with the fore - Finger of his left Hand, and to make 
in that Place a Mark with his Nail, without removing 
it. Afterwards the Operator takes with the right- 
Hand a Lancet, whoſe Blade is faſtened to the Han- 
dle with a Fillet, and with the Help of the Nail 
conveys it into the Vacuity of the Aſpera Arteria. 
As ſoon as he perceives he is in the Cavity, he gent- 
ly conveys the Lancet upon the Sides, to enlarge the 
Opening. 

THis is the more eaſy, becauſe Mr. Arnaud, who 
approves alſo that Method, ſays, that in this Caſe the 
Air is ſo much agitated in the Aſpera Arteria, that 
the Surgeon hears a conſiderable Noiſe Nay, he af- 
firms that the Aſpera Arteria is very much diſtended, 
and that the Surgeon caſily perccives when he is in 
the Cavity; becauſe he feels no longer any Reſiſtance 
at the Point of the Lancet, and the Air comes out im- 
mediately with a great Noiſe. 

AFTERWARDS the Sut;con withdraws the Finger 
of his lett-Hand, to take a Stilet armed with a ſmall 
flat Cannula, at the two Sides of which are ſmall 
Loops, to paſs two ſmall Fillets. He introduces the 
Stilet, armed with a Cannula, into the Aſpera Arte- 
ria, conveying it with the Help of the Lancet. He 


« withdraws the Lancet, and introduces the ſmall Can- 


nula, with which the Stilet is armed, into the Ori- 
ice of the Aſpera Arteria, and ties it behind the 
| X Neck, 
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Neck with the two ſmall Fillets juſt now mentioned, 


and then he withdraws the Stilet. 


THe Surgeon, in this Operation, muſt avoid touch- 


ing the hinder Part of the Aſpera Arteria with his 


Inſtruments ; for it would occaſion a Cough, which' 
would be very troubleſome to the Patient, and pre- 


vent the finiſhing the Operation. 
To dreſs the Patient, ſome adviſe to put into the 
Cannula a little Cotton tied to a Thread, to qualify 


the Air, that gets into the Aſpera Arteria. Others 


ſay, the Cotton frays, and may fall into the Aſpera 
Arteria; or, that it ſtops it too cloſely; and there- 
fore they uſe a very light Plaget of Lint, which they 
apply upon the Opening of the Cannula. Laſtly, o- 
thers maintain, that the Lint- Plaget prevents the Paſ- 
ſage of the Air, and conſequently that the Operation 
is uſeleſs; which is the Reaſon why they put nothing 
at all. 

As for me, I would leave the Cannula open for 
a Moment, taking care before to keep the Windows 
of the Room {hut, and to purify the Air with Fire. 
Afterwards, I would cover the Cannula only with a 
Piece of Linnen of a very looſe Texture, that the 
Air might come in and get out through it. I would 
cover that Piece of Linnen with a Plaiſter made with 
Holes, and cover'd with a Compreſs of the fame Fi- 
gure, the Whole being ſupported by ſome Folds of a 
Liſt, without paſſing over the Cannula, which ſhould 
be only cover'd with the Picce of Linnen._ 

Trar Dreſſing is kept on, till the Air reſumes its 
Courſe the uſual Way; which generally happens be- 
fore the third Day ; And in order to know whether 


the Operation has had a good Effect, ſome adviſe the 


Surgeon to lay now and then his Finger upon the 
Caumnula, and to ſtop it, that he may know whether 
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the Patient breathes ; and when the Reſpiration. is 
free enough, he removes the Canna, and endea- 
yours to reunite the ſmall tranſverſe Opening, that 
was made in the Aſpera Arteria and the Teguments ; 
which may caſily be effected by laying upon the Out- 
ſide of the Wound ſome Drops of the Commandeur's 
Balſam, without putting any Dreſſing over it. Af- 
terwards, the Patient muſt not be allowed to ſpeak, 
or to ſwallow any thing for four or five Hours; and 
then the Balſam will grow hard, and form upon the 
Wound a ſmall Cruſt, by which it will quickly be 
reunited. 

THAT Operation is very dangerous. Few Au- 
thors ſay, they have performed it, and fewer ſtill, that 
it proved ſucceſsful. The Reaſon of it ſeems to be, 
becauſe they perform it too late, and when the Pa- 
tient is dangerouſly ſick ; for I am going to ſhe by 
ſome Inſtances, that the Wounds of the Aſpera Ar- 
teria are not mortal. 

Mr. Arnaud had under his Cure two Patients, a 
Aſpera Arteria was open. The Wound of the firſt 
Patient was occaſioned by a Thruft with a Knife; and 
he was perfectly cured by the Care of that Surgeon, 
The other Patient had been ſhot with a Piſtol : The 
Opening of the Aſpera Arteria was not parallel with 
the Wound of the Skin and Fleſh; ſo that the Air, 
which continually came out of the Aſpera Arteria, 
both in the Inſpiration and Expiration, meeting with an 
Obſtacle on the Side of the Skin, got into the fat Cells, 
and occaſioned, in the three or four firſt Days of the 
Dreſſing, an univerſal Emphyſema, as if he had been 
blown all over the Body; but his Head eſpecially Was 
monſtrous. Mr, Arnaud being ſent for, dilated the 
Wound, and diſcovered the Aſpera Arteria: He ap- 


plicd upon its Oxifice a Piece of chewed Paper, and 
X 2 dreſſed 
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dreſſed the remaining Part of the Wound as uſually, 


The Paticnt's Swelling went off by degrees, and he 


perfectly recovered. 
Fabricius ab Aquapendente tells us in his Opera- 
tions, that Albucaſis ſays, in the ſecond Book, and 

43d Chapter, that the Wounds of the Aſpera Ar- 
Zeria are not mortal, and that he cured a Servant- 
Maid, who had cut it with a Knife. 

Mr. Dionis ſays, he had under his Cure at St. Ger- 
mains a Man, who had been ſhot with a Piſtol, at 
the hunting of a wild Boar, The Ball went in thro' 
the right - Side of the Neck, and came out thro' the 
left, piercing the Aſpera Arteria; and yet he cured 
him very well. 

. here follows another obſervation to be 
found in Mr. Yerduc's Remarks. It is well known, 
« ſays he, that the late Mr. Binard, Maſter-Surgeon, 
« performed that Operation on a Baker, who being 
cc come to Paris, in order to ſell his Bread, was af- 
« feed with ſuch a violent Squincy, that every Bo- 
* dy thought he could not live till the next Day ; 
e and yet by that Operation he was able to go Home 

«four and twenty Hours after. | 
A. thoſe Inſtances ſeem to favour the Operation 
of the Bronchotomy, and to prove that it is not ſo 
dangerous as is commonly thought ; but it ought to 
be performed, before the Paticnt has loſt all his 
Strength ; and all other Remedies mult be tryed be- 
fore the Operation. Thoſe Remedies muſt not be 


mere Cataplaſms, that arc uſed by timorous Surgeons, 
who are afraid of Blood; for whilſt they expect a 
good Succeſs from them, which never happens, when 
the Diſeaſe is come to the Degree I ſuppoſe, the Blood 
grows ſo warm, and deſtitute of Seroſity, that it 
hardens, according to Mr. Arnaud's Obſervation a- 
| boyc- 
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bove-· mentioned; and in ſuch a Caſe, Death is un- 
avoidable. | | g 

THE beſt Remedies to diſſipate the Inflammation, 
and to facilitate the Circulation of the Blood in the 
internal jugular Veins, the Carotides, &c. is a fre- 
quent Phlebotomy in the Arms, the jugular Vein, 
and the Feet, as will appear by the following In- 
ſtance, 

Mr. Petit was ſent for at nine of the Clock in the 
Evening to ſee a young Man, affected with a 'Squiny 
cy attended with the worſt Symptoms. He blooded 
him plentifully, and did ſo again half an Hour after; 
and perceiving no Abatcment in the Diſeaſe, he con- 
tinued to blood him all Night in the Arms, and 
in the Feet and Throat. The Patient being till in 
the ſame Condition, tho' he had been let Blood 
thirtecn Times, Mr. Petit deſired a Conſultation, to 
clear himſelf from the Reproaches of the Patient's 
Friends. Two Phyſicians were ſent for, who in- 
ſtead of blaming him, order d the Patient to be bloo- 
ded three Times more till nine-a-Clock. After the 
laſt Phlebotomy, the Paſſage of the Aſpera Arteria 
ſcem'd to be freer, he began to breathe a little, and 
having ſwallow'd ſome Spoonfuls of Water of Caſ- 
ſia, he was perfectly cured, abating his Weakneſs. 

IF after twelve Hours, Phlebotomy ſixteen Times 
repeated had not open'd a fmall Paſſage for a gentle 
Purge, the Surgeon would have proceeded to the 
Bironchotomy, which is always dangerous in that Sort 
of Diſeaſes; becauſe the Inflammation of the Aſpera 
Arteria, and of all the adjacent Parts depending up- 
on it, is very conſiderable; and becauſe the Paſſage 
of the Air is ſtopped ; which does not happen in 
the Wounds of that Part. 


X.4 _ 
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Ir being uſual in that Diſeaſe to blood the Patient 
very much, whether the Surgeon reſolves upon the 
Operation or not; it follows that he muſt needs be 
very weak; and without over charging his Stomach, 
he muſt take ſuch Aliments, as will keep him up, 
and revive his thick Blood. This will be effected by 
very nouriſhing Broths, Jellies, and Cock-Broth, which 
is excellent for thoſe ſick Perſons, that are very weak: 
It nouriſhes them very much, keeps them up, and re- 
vives thick and flow Blood. 

THEY commonly take about ſeven or cight Drops, 
or more, in half a Glaſs of a pectoral Diet-Drink, or 
in four or five Spoonfuls of their Broth, or they take 
it alone. 

- GENTLE Purges, Clyſters, and other proper Re- 
medics, ought not to be neglected. 
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CHaP, XXXIII. 
Of the HARE-LIP. 


"HE Harc- -Lip i is a Solution of Continuity, which 

happens in the Lips, either through a Defect 

in the original Conformation, or from ſome Acci- 
dent, ſuch as a Blow, a Fall, Oc. 

' THAT Solution of Continuity has been called a 

Hare-Lip; becauſe it makes the Lip like that of Hares, 

which have the upper-Lip ſlit. The Operation of 


the Hare-Lip conſiſts therefore in a Re-union of that 

Solution of Continuity, with the Help of the twiſted 

Suture; as Occaſion requires. 

\ - ACcoRDING to the Definition of that Diſeaſe, there 

are two Sorts of Hare-Lip; the one born with one, as 
have ſ ſaid; and the rern by ſome Wound. 

(\ GAIN, 
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AGcaln, the latter is divided into two Kinds, 'a re- 
cent, and an old one. The recent Hare. Lip is fo cal- 
led, when the Diviſion of the Lip is ſtill bloody. It 
requires only a Re- union by Means of the Suture, 
wich muſt be twiſted, if there is any Lok of Sub- 
ſtance, to keep the Lips of the Wound near one a- 
nother with the Help of Needles. But if there is 
only a mere Diviſion, the interſected Suture exactly 
made in the Middle of the Thickneſs of the Lip, will 
be ſufficient to procure a Re-unien. I know it by 
two Experiences. A young Lady of thirteen or four- 
teen Years of Age fell down Stairs, and cut her up- 
per-Lip all along the inciſive Tooth next the canine, 
as far as the Side of the Noſe, on the right-Side. Im- 
mediately, I made two Stiches of the interſected Su- 
ture, one almoſt upon the Edge of the Lip, to make 
the Re-union better, and the other in the Middle of 
the Diviſion. I applied upon that Wound a Plaget co- 
ver'd with the Balſam of Peru, and above it a Com- 
preſs dipt in Wine, and the compounded Bandage, 
called the Sling, to ſupport the Dreſſing. I put be- 
tween the Gum and the wounded Lip a ſmall Piece of 
Linnen dipt in Mel roſatum, and blooded the Patient 
an Hour after. I forbad her to ſpeak, and order'd her 
to take nothing but Broth in an open and flat Spoon. 
The next Day, I moiſten'd the Dreſſing with warm 
Wine, and put again a Piece of Linnen dipt in Mel 
roſatum between the Gum and the Lip ; and the third 
Day I dreſſed the Wound in the ſame manner. Laſtly, 
on the ſixth Day, after I had dreſſed it once in two 
Days, I took off the Stitches ; becauſe the Wound 
was perfectly re- united. 

HERE follows my ſecond Experiment. A Man of 
26 Years, or thereabouts, fought with one of his 
Friengs, who threw him down, and wounded him in 
| $ two 
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| two Places with a Stone he held in his Hand. The 


firſt Wound was in the upper-Lip on the left-Side : It 
was tranſverſe ; and one might ſee through its Open- 
ing the Eyc-Tooth, and part of the Inciſive, The 
Lip was bruiſed, and very much ſwell'd in the In-ſide ; 


and therefore it reach'd about an Inch beyond the 


lower-Lip. The ſecond Wound was about two In- 
ches long, and lay upon the middle-Part of the Re- 
ctus Parietalis, without laying the Bone bare. 

I made a Sticth in the Wound of the Lip, begin- 
ning from the lower-Part of it; becauſe it was tranſ- 
verſe, to bring it near the Noſe, and to make it tight. 
I thruſt the Ncedle, which was a crooked one, (as it 
ought to be in all thoſe Sutures ) into the Middle of 
the Thickneſs of the Lip, and dreſſed the Patient with 
a Plaget cover'd with Arcæus's Balſam, to excite a 
gentle Suppuration; becauſe there was a Contuſion. 

I made alſo a Stitch in the Middle of the Wound 
of the Head, taking Care to pierce only the hairy 
Skin, for fear of offending the Aponeuroſes of the 
frontal Muſcles, as I have ſaid, ſpeaking of Sutures. 
Five Hours after, I blooded the Patient in the Arm, 
and found the Lip ſo much leſſened, that I was obli- 
ged to ſtraiten the Stitch a little. The two follow- 
ing Days, a Surgeon, who was his Friend, dreſſed 
him only with Brandy, and the fourth Day I found 
the whole ſo well re- united, that I cut the Sutures, 
and never touched it ſince. 

To reſume the Thread of my Diſcourſe, I ſhall 
ſay that the old Harc-lip is ſo called, when the Sur- 
geon has neglected to reunite the Lips of the Wound, 
which afterwards have been cicatrized pretty far from 
one another, and cannot be brought together, with- 
out cutting the hard and callous Scar, to open by that 
Means the ſmall Canals, which will inoſculate with 
One 
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one another by means of the Suture, as I am going 


to ſhew. 

Bur before the Surgeon undertakes that Opera- 
tion, he muſt know that ſome Obſtacles may render 
it ineffectual. Some Children, for inſtance, are born 
with that Diſeaſe. At that Age, they cry continu- 
ally, and are only quicted by the Nuries Breaſfls; 
whereby the Lip is always in Motion, and conſe- 
quently cannot be re- united. 

BESIDES, Children at that Age have their Lips ſo 
thin, and the Jexture of their Skin ſo nice, that they 
cannot bear the Needles, which arc abſolutely neceſ- 
fary, upon any Lots of Subſtance. Wheretore the 
Operation ought to be put off, till they be four or 
five Years of Agc; for at that Time not only the 
Skin is of a firmer Conſiſtence, but allo flattering 
Promiſes, or the Fear of bcing always deformed, 
make them ſuffer more patiently what is to be done 
for the happy Succeſs of that Operation. 

Ir the old Hare-lip was attended with a Rotten- 
neſs in the Jaw; if there was any venercal, ſcrophu- 
lous, or ſcorbutick Ulcer; if the Patient was very 
lean, and his Blood acrimonious, ſalt, and ſerous ; 
the Surgeon muſt not attempt the Operation, before 
he has deſtroyed all thote Complications, viz. the 
Rottenneſs by Remedics proper for that Diſeaſe; the 
Ulcers juſt now mentioned, by mercurial Frictions, 
Antiſcorbuticks, or by thoſe Remedies, that are pro- 
per to cure the King's Evil. Laſtly, lean People, 
whoſe Blood is acrimonious, falt and ſerous, by Re- 
medics proper to ſoften it, to abſorb its Salts, and ſo 
reſtore its former Conſiſtence; which may be effec- 
ted by the Advice of a learned Phyſician. 

MoDERN Books forbid us alſo to perform that 


Operation, when the Loſs of Subſtance is ſo great, 
that 
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chat the divided Parts cannot be re- united. I neve Tr 


ſaw a more reaſonable Prohibition; for how can a. 
ny one perform what is impoſſible? of th 


OrTaERs tell us that if the Operation was perfor. Y*” ſuc 
med, when there is a conſiderable Loſs of Subſtance, reach 
the Cure would be more pernicious than the Diſeaſe, I me 
becauſe the Skin would be fo diſtended, Oc. tha he ſtr 
ſeveral Words could not be articulated. from 

In this Caſe, the Loſs of Subſtance muſt needs bel „ I. 
very great; for every body knows, the Lips are very 3 


ſoft Parts, that yield very much, and conſequent- 
ly that the Operation may be performed, notwith 
ſtanding the Loſs of Subſtance. Beſides, not to ſay 
that Fabricius ab aquapendente adviſest he Operation, 
Mr. Arnaud, Mr. Petit, and Mr. Dran have per- 
formed it with very good Succeſs, as I ſhall ſhew 
hereafter. 

When the Surgeon is reſolv'd to perform the O. 
peration, it is not improper to prepare the Patient, 
ten or twelve Days beſore, by Phlebotomy, gentle 
Purges, and a moiſtening Dict, in order to make 
his Blood of a good Conſiſtence, ſweet and balſa- 
mick, and conſequently the nutritious Juice, by 
which the divided Parts are to be re-united, well 
qualified for producing theſe good Effects. 

To perform that Operation, the Patient 'muſt be 
conveniently placed upon a Chair, or a Bed. And 
becauſe we ſuppoſe the Circumference of the Wound 
-to be cicatrized, we mult cut that Scar, which ſtops 
the ſmall Canals, that convey the true uniting Bal. 
fam ; and therefore we ſhall uſe two ſmall Pinchers 
called Morailles: They have an Elbow in the Mid- 
dle, and a ſmall Ring, which reaching to the Elbow 
may Qraiten them very cloſely. | 

TAS 
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Tux Surgeon takes with one of thoſe Pincers one 
of the Lips of the Diviſion. He adapts that Pincer 
in ſuch a Manner, that the Scar of the Lip may not 
reach beyond the Pincer above half a Line, or a Line 
at moſt, or above what he deſigns to cut; and then 
he ſtraitens the Pincer with the Ring, to keep the Lip 
from ſtirring, 

THE Surgeon muſt do the ſame, with reſpect to 
the other Lip, and the other Pincer. Afterwards, 
he raiſes them both towards the Noſe, that he may 
perceive, and brace a Ligament, which faſtens the 
Lip to the Gum. He cuts it to perform the Opera- 
tion more caſily z; but he muſt take Care not to affect 
the Gum, for fear of laying bare the Jaw-bone, which 
would always remain bare, according to the Opinion 
of many Authors. The Surgcon mult alſo avoid, as 
much as he can, to cut upon the Lip, though the Ac- 
cident would not prove ſo bad. 

IN order to prevent thoſe two Inconveniences, I 


equally both Sides of the Ligament, and by its means 
the Gum, or the Lip, may be better preſerved, than 
with the Biſtouri recommended by Authors. 

| THAT ſmall String being deſtroyed, the Snrgeon 
muſt with the ſame Sciſſars cut about half a Line of 
the upper Angle of the Diviſion, to deſtroy all the 
Calloſity, which would otherwiſe leave a ſmall Hole 
in the upper Part of the Hare- lip. 

Arx the ſame time, if the Sciſſars cut well, the Sur- 
geon ſhall cut the Scar, which reaches beyond the 
Pincer, taking the Pincer with his left Hand, and the 
Sciſſars with his right; I ſay, he is to cut the whole 
Calloſity at once, and evenly, taking, care not to cut 


g ſhall follow the Direction of Mr. Arnaud, that able 
Practitioner. He cuts that Ligament or Bridle with 
| Sciflars pointed at both Ends. That Inſtrument cuts 
| 
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too much of it, but as much as is neceſſary to open 
the ſmall Tubes, which are to inoſculate with thoſe 
of the oppoſite Side. Afterwards, the Surgeon will 
take the other Pincer with his right Hand, and cut 
the oppoſite Scar in the ſame Manner, taking care 
that the two Strokes of the Sciſſars may end toward 
the firſt Diviſion we at firſt made in the upper Part of 
the Wound, and end in a very acute Angle. 

_ When the Surgeon has cut all the Calloſitics, that 
might prevent the Re- union of the Hare-lip, he muſt 
looſen the Rings of the Pincers, and remove them 
from the Lips, which they hold. The Operator need 
not be concerned at the Blood, that comes out : I 
ſtops calily ; beſides, tis not improper to let the 
Wound bleed a little, in order to clear the Tubes. 

AFTERWARDS, the Surgeon muſt think of re. 
uniting that Diviſion. To that End, Surgery affords 
us the twiſted Suture, ſo called, becauſe the Thread 
is twiſted about two or three Needles. 

THosE Needles being very ſmall, and the right 
Hand not being able to drive them ſafely, nor the 
left to ſupport the Part, the Surgeon mult have re- 
courſe to ſome Helps proper for both Hands. Let 
him uſe for the right Hand an Inftrument, into the 
Groove of which he ſhall put the Head of the Nee- 
dle; but he muſt firſt of all wrap about it a ſmall 
Piece of Linnen, or Paper; for in whatever Manner 
the Inſtrument be grooved, it cannot hold the Nee- 
dle faſt enough. When the Surgeon has ſurrounded 
the Head of the Needle with a ſmall Piece of Lin- 
nen or Paper, and put into it the Groove of the Inſtru- 
ment, which is therefore called a Port- needle; he 
ſtraitens the Inſtrument with a ſmall Ring, Cc. 

THe other Help proper for the left Hand is a ſmall 
Cannula, generally made of Silver, flat on that 4 ide 
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where it is applied upon the Parts, to be tighter, and 
ſplit in the oppoſite Part to let in the Thread. I ſhall 
deſcribe thoſe Inſtruments at the End of this Treatiſe; 

THE Surgeon, being provided with thoſe Inſtru- 
ments, ſhall make the two Lips of the Wound level 
one with another, and bid a Servant hold them in 
that Situation, who ſhall preſs the Checks of the Pa- 
tient, as much as is neceſſary to keep the Diviſion 
perfectly even, and in ſuch a Manner, as not to 
diſturb the Operator in his Operation. 

AFTERWARDS, the Surgeon ſhall lay the Ring of 
the Cannula in the lower Part of the Hare- lip, at two 
Lines diſtance from the Opening, and on the right 
Side of the Patient; and laying the Point of the Nee- 
dle, which he holds with the right Hand, likewiſe at 
two Lines diſtance from the Diviſion, in the lower 
Part, and on the left Side of the Wound, he ſhall 
picrce both Lips at once, conveying the Needle into 
the Middle ot the Thickneſs of the Lips, as much as 
he can, without quitting the Port-Needle : He with- 
draws the fmall Ring; and the Inſtrument leaves the 
Needle: He lays again another Needle upon the Port- 
needle, always ſurrounded with a ſmall Piece of Lin- 
nen or Paper, that the Port- needle, which muſt com- 
preſs a hard Body, may find a ſoft intermediate Body 
to help it in that Action. This Mechaniſm is very 
well imitated by thoſe Workmen, who make Uſe of 
the Vice ; for they ſurround with a Felt the hard Bo- 
dies they have a Mind to ſqueeze, that the Vice may 
have a better hold, and the Body may be tighter. The 
Surgeon ſhall therefore paſs that ſecond Needle thro' 
both Lips, and in the ſame Manner, laying it between 
the firſt Needle, and the upper Angle of the Wound. 

To bring the Lips of the Wound more exactly near 
one another, and Kocp them ſo, a Thread, or two or 

** three 
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three ſmall Needlefuls of waxed Silk muſt be twiſted 
about the Needles. Some begin with the lower Nee- 
dle, and others with the upper one, which is indif. 
ferent. I would chuſe to apply the Middle of the 
waxcd Thread about the lower Needle, and croſs it 
between the upper Needle, to ſurround it afterwards, 
as well as the firſt. I would do the ſame with the 
third, if there was one, and go down towards the low. 
er Needle, where I would ſtop the two Ends of the 
Thread with a ſingle Knot, and a ſmall Loop. 

BEoRE the Surgeon proceeds further, it will not 
be amiſs to waſh the Paticnt's Mouth with proper Li. 
quors, ſuch as a Barley-Decoction with Mel roſatum, 
injeted with a Syringe; and then the Surgeon cuts 
the Points of the Needles with inciſive Tongs, and 
puts ſome ſmall Pieces of Spunge under the Needles, 
Mr. Arnaud prefers them to the Compreſſes, that 
are commonly uſed, becauſe, ſays he, they may be 
better adapted to the Figure of the Part. 

Mgr. Petit docs not uſe the Helps, which J have 
faid to be page: tor both Hands: He thinks they 
are too cumberiome and inconvenient; and therefore 
he has contrived Needles like larding Pins : They are 
large, and give the Surgeon ſo great a hold, that he 
may be without the Port- needle and the Cannula. 

AFTERWARDS, the Dreſſing begins with a ſmall 
Piece of finc Linnen dipt in warm Mel roſatum, and 
adapted between the Lip and the Gum, in that Place 
where the Frænum has been cut, to prevent the two 
Parts from ſticking to one another. He gocs on with 
the Dreſſing, pouring upon the Suture ſome Drops of 
the Command urs Balſam ; which is the moſt propet, 
becauſe as it dries up, it forms a Cruſt, by which the 
Air is kept out, ſo that it cannot corrupt the nutritious 
Juice. The Surgeon applies a ſmall ſoft Plaget dipt 

: uw 
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in the ſame Balſam, and a ſmall Compreſs fome- 
what long, imbibed likewiſe with that Medicament. 
He ſupports the whole with a Bandage called the 
Sling, or with the End of a Fillet, a Foot and a 
half long, and about three Inches broad, and cut 
in the Middle, that the Noſtrils and the Mouth 
may have a free Reſpiration. 

THE Bandages muſt be pinned to the Patients Cap; 
but it ought to be obſerved, that the Suture alone is 
more than ſufficient to keep the Lips of the Wound 
united together, and conſequently rhat the Bandage 
is only deſigned to keep in the Remedies, and not to 
preſs upon the Parts ; and therefore that it muſt be 
tight for no other Reaſon than to keep the Dreſſing 
upon the Wound. According to this Practice, we 
rejc& the unitive Bandages, which Authors adyiſe us 
to bind very carefully; and we prove by demonſtra- 
tive Reaſons, grounded upon the Structure of the 
Part, that they muſt needs be very prejudicial, as well 
as the Sling and the notched Bandage, when they 
are too tight. Here follows the Reaſon of it. All 
thoſe Bandages have their reſting Point upon the Nee- 
dles, and cannot be ſtraitened, but the Needles will 
preſs the In- ſide of the Lip againſt the Teeth 3 which 
will occaſion a Bruiſe in the In- ſide of the Lip, atten- 
ded with a Pain, and a Reflux of the Spirits towards 
the Brain, that will quickly be follow d by a Return 
towards the Part; and conſequently the Pain will 
increaſe more and mbre, and be attended with an 
Inflammation, an Eryſipelas, a Fever, Convulſions, 
and a Delirium. Ina Word, to preſerve the Patient 
from Death, the Bandage and the Suture muſt im- 
mediately be untied, if thoſe bad Symptoms conti- 
nue ever ſo little. 


THE 
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TRE Patient muſt go through a ſtrict Courſe of 
Diet, being only nouriſhed with Broth, to be taken 
with an open and flat Spoon. Some Spoonfuls of 
Jelly muſt be put into the Broth, to ſupport him bet: 
ter, He muſt be blooded two or three Hours after 
the Operation, if it be thought proper. He muſt nei. 
ther ſpeak nor laugh, nor cry, nor do any thing, that 
may put the Lip into Motion. He muſt take ſome 
Clyſters now and then, and the two or three fir 
Days in the Evening an Emulſion, or Julep, with 
ſome Laudanum, or r Sy rup of Poppies in it, to quiet 
the Blood and promote Sleep. 

IF there has been no Occaſſon to take off the 
Dreſſing, it muſt be taken off the ſecond Day; and 
the Surgeon muſt take care not to pull the Plaget, 
or the Compreſs, but to imbibe them with warm 
Wine, that they may come off almoſt of themſelves. 
If the Thread is too tight, or too loole, it muſt be 
made looſer or tighter, as the Caſe requires, and 
the Wound muſt be dreſſed in the ſame Manner as 
I have already ſaid. 

Tu following Days, it will be ſufficient to moi. | 
ſten the ſmall Compreſs, and the Plaget with the Of 
Balſam, without taking them off from the Wound; 

and Care ought to be taken to put every Day a 

ſmall Piece of fine Linnen, dipt in Mel ro/atum, be- 

tween the Gum and the Lip. On the fifth or ſixth 1 
Day, the Surgeon muſt take off the Dreſſing; and 

if he perceives a Re- union, art that the Needles be. fort 
gin to ſhake, he muſt remove the Thread, and leave Sur 
only the Needles one Day longer, if he thinks fit. of | 
Laſtly, when he takes them off, he muſt convey two live 
Fingers of his left Hand near the Lip, on the Side den 
of the Needle, for fear of breaking that Re-union, e 
which is ſtill very tender. Afterwards, he is to uſe a 


ſmall 
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ſmall Syringe withga very ſmall Siphon, to injet ſome 
Balſam of Fiorauanti into the fmall Eyes of the Nee- 
dles, to drive out the Pur, and cloſe them up again. 
Beſides what has been ſaid, a ſmall and thin Compress, 
dipt in the Balſam of Fioravanti ought to be applied 
upon the Scar, and ſupported by the unitive Bandage, 
which is now very proper, ſince the Suture is remo- 
ved; and it will bring the Lips neatcr one another: 
This a Servant ought to do at cyery Dreſſing, by 
preſſing the Checks gently. 

MR. Arnaud performed that Operation upon Aa 
Man, who had no fore-Tecth, and conſequently 
he wanted a propping Point to facilitate the Paſſage 
of the Needles. He ſupplied that Defect by putting 
under the Lip a Plate of Lead broad and thick es 
nough to reſiſt the Paſſage of the N b and to 
ſerve as a propping Point. 0 
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bY Cancers, and ſhankery Puſtules which 
happen ſometimes m the Lips. 


HE Glands of the Lips, as well as thoſe of 
other Parts, arc ſometimes diſtended, and 
form Tumors or {hankery Puſtules, which oblige the 
Surgeons to take off a great deal of the Subſtande 
of the Lips, to remove the Diſcaſe intirely, and de- 
liver the Patient from an Evil, which. would be at- 
tended with very bad Conſequences. "Tis true, we 
are forbidden by Authors to make the twiſted Suture 

in the Lips, when there 1 * a great Lois of 8 
ut 
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Bar ſince 1 have already proved that wherever 


the Parts are looſe, and yield much, they may be 
brought together, and a Suture may be made in 


them; I ſhall not ſcruple to take off a great deal 


of Subſtance from them, to remove the Diſcaſe 
with which they are affected, and to make the 
twiſted Suture in order to re- unite them, as it will 
appear by the two following Inſtances. 

A Perſon, who was a Patient to Mr Arnaud, had 
a Cancer in the lower Lip, almoſt over againſt the 
Eye tooth. That Cancer was at lcaſt as big as an 
Egg. To take off that ſhankery Tumor, without 
leaving any thing, that might occaſion a Relapſe, 
that Surgeon put the forc-Finger of his left Hand be- 
twecn the Gum and the Lip, and conveying a Branch 
of probe Sciſſars upon his Finger, he made an Inci- 
ſion on the Side of the Baſis of the Tumor, the Di- 
rection whereof was oblique, and about two Inches 
long. Without moving his fore-Finger from under 
the Lip, he conveyed it on the other Side of the Tu- 
mor, to make another Inciſion, which was indeed 
oblique, but quite oppoſite to the firſt, ſince the up- 
per Part was at a great Diſtance from it, and the 
lower one was next to it, ſo that both Inciſions to- 
gether made an Opening, whoſc upper Part was an 
Inch in Diameter, and the lower one repreſented 
an acute Angle. 
Mx. Arnaud removed the whole ſhankery Tumor 
by the Waſte he made in the Lip; but he quickly 
repaired it, by bringing the Lips of the Wound near 
one another, and paſling a Needle towards the low- 
er Part of the Diviſion, obſcrving the Circumſtances 
above mentioned, when I ſpoke of the Hare-lip. 
Aitcrwards, he put a ſecond Needle towards the up- 
per and middle Part of the Wound and a third very 
fine 
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fine Needle on the Edge of the Lip, to make the 
Re- union more perfect. 

THERE was no Need of any Help for the left Hand, 
becauſe the Hand alone could reſiſt the Impulſe of the 
Needle. Mr. Arnaud twiſted, ſome waxed Threads 
about the Needles, and laid the Dreſſing, as tis pra- 
cticed in the Hare- lip; and that Operation had a 
wonderful Succeſs. The Patient was cured in a 
Week; the Needles fell off almoſt of themſelves: 
They might have been taken off ſooner; but tliey 
were left on, that the Diviſion might have more 
Time to be re- united. Mr. Petit, and Mr. le Dran 
were conſulted about that Operation. 

Mx. Petit took off a ſhankery Pimple lying in 
that Place where the Zyzomarick Muſcle paſſes, a 
little above the Cloſure of the Lips. He put a Fin: 
ger under the Lip, as I have ſaid before, and con- 
veying probe Sciſſars upon his Finger, he cut the Skin, 
and the Fleſh of the Lip, that rouched the upper Part 
of the Tumor, I ſay, he cut them almoſt horizontal- 
ly, and a little beyond the Tumor; and without re- 
moving his Finger ſrom under the Tumor, he made 
another Cut with the Sciſſars, which began in the 
ſame Place as the firſt, and ended at the lower Patt 
of the Middle of the Tumor. Laſtly, he made a 
third Cut with the Sciſſars, which began at the End 
of the latter, and made a very acute Angle with the 
Extremity of the firſt Cut; ſo that thoſe three Cuts, 
which wholly took off the Tumor, were like an 1 
ſoſceles Triangle. 

AFTERWARDS, Mr. Petit made it his Buſineſs to 
re- unite that Wound, bringing the Lips near one an- 
other, and holding them in that Situation, with the 
Help of the twiſted * He put the firſt Needle 
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in the Place where the Lips join, to leſſen the De- 


formity: He began to ſtop it, by twiſting the Thread 
about it: Afterwards, he placed the ſecond Needle 


in the Angle of rhe Middle, to bring over the infe- 
tior Lip, which was more extended than the upper 


one: He put a third Needle towards the Angle 
oppoſite to the Cloſure of the Lips, and intro- 


duced thoſe Needles with the waxed Thread, as in 


the Hare-lip. 

IF in ſuch a Diſeaſe the three Needles ſhould leave 
any Looſeneſs in their Interval, the Surgeon muſt paſs 
ſome Needles into it, to bring them over, and by 
that Mcans the two Lips of the Wound will be ex- 
actly re united. 

Ir ought to be obſerved that the Needles muſt 
be driven into the very Middle of the fleſhy Fibers, 
that the Re · union may be better made, and the Su- 
ture be ſtronger. The Needles muſt be of Silver, 
and pretty long, becauſe the Contractions of all 
thoſe Muſcles make ſometimes great Efforts; which 
ought to be minded in the Hare: lip. 


JS e 2. 
C HA. XXXV. 
Of the Polypus. 


Y a Po/ypus in the Noſtrils we mean a ſeem- 


ing fleſhy Excreſcence, whoſe Baſis is nar- 
row; and which, as it grows bigger, is com- 
monly divided into many Branches, The Sur- 


face of that Excreſcence appears very ſmooth ; and 
tomctimes it grows ſo big, that it ſtops the Cavity 
of 
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of the Noſc, and hinders Reſpiration. - Nay, ſome- 
times ſome Branches of it ſpread themſelves out- 
wardly, and others get into the Mouth, behind the 
Partition of the Palate. | 

THe Cauſes of the Polypus, according to moſt 
Authors, are the internal Membrane of the Noſe, 
which, ſay they, is very thick, ſpungious, penctra- 
ble, and imbibcd with a tenacious and glutinous 
Humor; ſo that a pituitous and crude Blood, as 
they Arete. impregnated with viſcous Particles, 
either from an indigeſted Food, or from other Cau- 
ſes, being forced to run thro that Membrane, ob- 
ſtructs, and relaxes it, divides ſome Fibers, and by 
that Means occaſions a Polypus. 

I don't know whether this Explication be ſatis- 
factory, and ſufficient to reſolve all the Objections 
that may be raiſed. 

THE pituitous Membrane of the Noſe is indeed 
moiſtened by a thick Lympha, which keeps its ſmall 
nervous Papillæ pliant, and ſeryes, as it Were, in- 
ſtead of a Varniſh to ſecure them from the dange- 
rous Approach of odoriferous Bodies. But it docs 
not follow from thence, that the thick Zympha, 
which moiſtens the whole internal Membrane of 
the Noſe, divides and relaxcs its Fibers to ſuch a 
Degree, as to occaſion a Polypris; for if this was 
true, the Polypus would have its Original in tac 
whole Extent of the pituitous Membrane, which 
has ſo many different Foldings; and it could never 
be cured, either with Cauſticks, ſince they could 
not be conveycd into all the Foldings of that Mem- 
| brane, or by Extirpation, ſince it would always 
be attended with an Hemorrhage on ſo many Sides, 
that it · could not be topped. - And, yet. we ice the 
contrary, ſince we know by the Operation, and by 
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the Examination of a Polypus, that it has its Origi- 
nal only i in a certain Part of the Noſe, and that its 
Baſis is uſually very narrow. 

BESIDES, if the pituitous, crude, and viſcous 
Blood, which circulates in that Membrane, was to- 
gether with that Membrane the Cauſe of the ly. 
pus, it would take up the whole Membrane, as I have 
already ſaid, ſince that raw and viſcous Blood does e- 
qually circulate in every Part of it. But beſides the 
Impoſſibility of the thing, all Phyſicians and Anato- 
miſts arc agfeed that the Blood is the ſame in all the 
Parts of the Body ; and that the Blood conveyed in- 
to the internal Membrane of the Noſe, for Inſtance, 
is not more pituitous, crude, and viſcous, than that 
which is conveycd to the Feet. Thereſore, the Blood 
of it ſelf is not more apt to occaſion a Polypus in 
the Noſe than in the other Parts. 

ONE may draw from thoſe two Arguments ſome 
Conſcquences, which plainly ſnew that the pituitous 
Membrane of the Noſe, and the Blood cannot be the 
only Cauſes of a Polyprs. 

ALL Authors acknowledge that there are hard, 
ſchirrous, and ſhankery Polypus s; that they ulcerate 
ſometimes, and that they are paintul, and generally 
incurable. ; 

S1NCE thoſe Diſcaſes are ſo like a Cancer, tis 


likely their Cauſe is the fame as that of other Cancers, 


which arc all incyſted Tumors, as 1 have ſhewed at 
large, when I diſcourſed of thoſe different Diſcaſcs ; 


and I faid then that all thoſe Sorts of Tumors began 


with a glandulous Tumor. 
THIS Opinion appcars the more probable, becauſe 


the pituitous Mcmbtane of the Noſe is provided with 


a vaſt Number of ſmall Glands, the Tomentum where- 
of, or the Yeſicle, as ſome will have it, is imbibed, 
from 


the Polyprs will encreaſe more and more. 
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from the very firſt Conformation, with a Humor per- 
fectly like the thick Lympha, which moiſtens that 
whole Membrane; ſo that the Blood running throf 
the ſmall Glands, leaves in them that Seroſity. which 
we obſerve in the internal Membrane of the Noſe. 

IF any of thoſe ſmall Glands happensto be diſten- 
ded, by reaſon of the nutritious Juice, and Lympha, 
that are grown thick in it, either thro” their own 
Defects, or thro' the bad Diſpoſition of the Gland 
it ſelf, there will follow an Ovſtruction;; whereby the 
Courſe of the Liquors will be ſtopped, and the Gland 
more and more diſtended. x 

Thar Gland being ſwellcd, it follows that the Mem- 
brane will be very much diſtended, and will ſtrongly 
compreſs the Veſſels, that convey the Blood or the 
Lympha into them; but thoſe Veſſels Which convey 
the Blood, will be leſs compreſſed, eſpecially the Ar- 
teries, becauſe they have a Motion of Dilatation and 
Contraction, which forces the Blood into the Gland. 
But the lymphatick Veſſels, eſpecially thoſe that creep 
upon the Membrane of the Gland, being gompreſſed, 
will let out thro' their Pores the Seroſity of the Lym- 
pha, whereby that Membrane will grow looſe, ſtretch 
out, and yield to the Impulſe of the Blood and nutri- 
tious Juice, the more becauſe they ſtay longer in it 
than uſually. Thus the Gland, that forms a Poly- 
pus, will grow by Degrees. 

AND becauſe the Fibers of the glandulous Mem- 
brane relax more and more, by reaſon of the Sero- 
lity of the Lympha, which continues to diffuſe it ſelf, 
and of the nutritious Juice, which accumulates con- 
tinually, tis plain they muſt yield to the Impulſe 
of the Blood, and grow very bulky ; and therefore 
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Sm the Seroſity, that is diffuſed by reaſon - of 
the Diſtention of the Gland, falls only upon few Fi. 
bers, tis certain there will be but a ſmall Number 
of them relaxed. And becaule the Baſis of the Po. 
Ypus is more or leſs extended according to the Quan- 
tity of the relaxed Fibers, 'tis plain the Baſis of the 
Polypus will be narrow. 

Bur the Fibers of that Part which riſes, and 
reaches into the Noſe, being very much relaxed, 
will be apt to ſpread upon the Sides, eſpecially to- 
wards the Out-ſide, where the nutritious Juice moves 
more ſlowly than in other Parts, whereby the Poty- 
pus will be broader at its Extremity. 

THE Gland cannot be diſtended, without com- 
preſſing the excretory Ducts of the adjacent Glands; 
which will alſo occaſion their Diſtention ; and the 
more eaſily, becauſe thoſe ſmall Glands lie all in 
Cluſters like Bunches of Grapes ; ſo that the firſt 
that is diſtended, prevailing over the others, will 
grow larger, and form the Body of the Polyprs, 
whilſt the others form the Feet, or the Branches, in 
the ſame Manner as I have ſhewed that the Glands 
lying near ſhankery Tumors, being compreſled, dil- 
tend themſelves, and form the pretended Roots of 
the Cancer, 

LasTLy, becauſe thoſe Glands arc covcred with a 
ſmooth and poliſhed Membranc, and becauſe that 
Membrane has undergone no other Change but a 
greater Growth, it follows that it muſt remain 
ſmooth, and the Po!yprs will have an even Surface. 

Tae diagnoſtick Signs of a Polhpus are ſo obvious, 
that the Sight may judge of them ; for if the Patient 
bends his Head backwards, the Surgcon perceives in 
his Noſtrils a ſmooth and poliſh'd Tumor, ſomctimes 
of a dark red, at other times of a more lively red, and 

frequently 
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frequently of a whitiſh Colour, with a Motion an- 
ſwering the Inſpiration and Expiration. ' If the Poly: 
pus be conſiderable, the Noſe will be larger than uſu- 
al; the Patient will ſpeak through the Noſe, and 
frequently open his Mouth, eſpecially in his Sleep, to 
breathe more eaſily. N 
THe prognoſtick Signs of a Polypus depend upon the 
Nature of the Tumor. A hard, livid, and painful Po- 
lypus is of the worſt Sort, and generally becomes ſhan- 
kery ; for it cannot become ſo till the Blood is grown 
thick, and impregnated with groſs Salts, which for 
want of Serum getting rid of the Blood, will acquire 
2 Motion, and corrode the Fibers of the Membrane 
and Gland. Authors forbid meddling with thoſe Sorts 
of Polypus. Thoſe that have Feet or Branches in the 
Mouth, are hard to be cured ; but thoſe that are free 
from Pain, reddiſh or whitiſh, without any Hardneſs, 
and ſeem to have but few Adherences, may be more 
eaſily extirpated, eſpecially when they are not rooted 
far in the Noſe, Beſides, one may judge of them by 
the Patient's Facility of breathing. N Ne 


FFF 
C HAP. XXXVI. 
Of the Operation of the Polypewus. 


Polypus is deſtroyed two Ways; by the Ope- 
ration, and by the Cauſtick. 

Mr. Petit adviſes to conſume thoſe, that arc ſhort 
and broad. Thoſe that may be extirpated, may alſo 
be conſumed. © 

Mr. T htbaut uſes a Cauſtick, which has an imme- 
diate Effet. He takes two' ſmall Plaiſters, and ap- 
plies them inwardly between the Polypus and the in- 
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ternal Coat of the Noſe, to kcep the Cartilages of the 
Noſe at a Diſtance from the Cauſtick. Afterwards, he 
makes a {mall Sprinkle, with which he takes Butter 
of Antimony, * laying it upon the Polypus, and ta- 


king care not to affect the adjacent Parts. The Po- 


Iypus muſt be waſhed with Water; becauſe the Cau- 
ſick would occaſion ſome Diſorder : That RE 
works immediately. 

IF we judge of the Extirpation of the Polypus 
according to what Fabricius ab Aquapendente ſays 
of it, we ſhall conclude that it may have a good 
Succeſs; ſince that Author, who gave us the Figures 
of the firſt Forceps made uſe of to perform it, athrms 
that he did it very often, without any Accident en- 
ſuing from it. However, we muſt not blindly fol- 
low the Preſcription of that great Man, and we ought 
to mind the wiſe Counſel of Mr. Arnaud, who ſays, 
the Extirpation of a Polypus has ſometimes been at- 
tended with ſuch a conſiderable Hemorrhage, that it 
was impoſſible to ſtop it; and the Patients died, with- 
out any Poſſibility of being relieved. Wherefore the 
Surgcon ought to ulc all imaginablc Carc, to prevent 
that Miſchicf. 

BEFORE the Surgeon undertakes that Operation, it 
will not be amils to prepare the Patient for it; and 
becauſe we are afraid of an Hemorrhage, that Acci- 
dent may be prevented in a great meaſure by Phle- 
botomy, which leſſens the Quantity of Blood. 

GENTLE Purges muſt alſo be uſed, to clear the pri- 
mæ viæ, and diſpoſe them to receive Aperitives, which 
will divide the thick Lymph, whereby the Gland was 
diſtended, and alſo to abſorb the prevailing Acids. 

IN order to make thoſe Remedics ſucceſsful, 2 
wiſe and experienced Phyſician ought to be conſul- 
Fed, who, in concert with the Surgeon, ſhall pre: 
1 feribe 
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e ſcribe the Remedies one after another, beginning with 
the mildeſt. 

To perform that Operation well, according to Mr. 
Arnaud's Advice, the Patient muſt ſit upon à Chair 
leaning backwards, and placed in ſuch a manner that 
the Surgeon may ſee as much of the Noſtril and Po- 
[ypus as poſſible. A Servant keeps the Patient in that 
Situation, lay ing his Hands croſs- wiſe upon his Fore- 
5 head; and other Servants hold his Arms. . 
AFTERWARDS, the Operator takes a Forceps blunt 
! at the End, or Mr. Petit's Forceps, which I ſhall de- 
$ 


{cribe in my Treatiſe of chirurgical Inſtruments. He 
holds it with his right-Hand, to introduce it into 
the Noſtril, where the Polypns lies: He takes hold 
of the Tumor pretty far, and towards its Baſis; and 
then draws it away by degrees, moving the Hand 
up and down. When there is a ſmall Part of the 
Tolypus out of the Noſtril, he makes a Ligature to 
it with a double and waxed Thread; and then he takes 
hold of the Tumor with the Forceps, to draw it out 
a little more. He makes a ſecond Ligature above 
the firſt ; and if he thinks the Polypus can ſtill bear a 
little more pulling without coming quite away, he 
draws it a little, and makes a third Ligature. He 
cuts the Polypus under this laſt Ligature, and by that 
Means ſtops the Hemorrhage, which has ſometimes 
been ſo conſiderable, that the Patients have died: of 
it. The remaining Part of the Polhypus falls by the 
Suppuration, in the ſame Manner as it happens to the 
ſpermatick Veſſels in the Operation of the Caſtration. 
This, I think, is the ſafeſt Method to extirpate a Po- 
Iypus. 
IF the Operator has wholly extirpated the Polypue, 
and ſome Artcry lets out a great deal of Blood, he 


muſt ſtop it immediately, endeaqvouring to find out 
that 
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that Artery ; and he muſt lay upon it a Dozel tie 


t ſtopp 


and dipt in ſome ſtiptick Water, of Colchotor and Bal T = 
eArmenic, and above that Dozel ſeveral others, that . 
the Artery may be ſufficiently compreſſed. . 
Tas Blood being ſtopped, the Surgeon dreſſes thei... xc 
Patient, filling the Wound, for the Space of a Monthſſſ, 1, 
or fix Weeks, either with Tents or Dozels covered r che 
with ſome deſiccative Powder, to dry up and com of che 
preſs all thoſe Parts, that might occaſion a new Tue rie 
* Place, 
ALL this while, the Surgcon muſt continue to uſe the md hi 
Remedies, which L have preſcribed for the Preparation (ed 
The Patient muſt keep a ſtrict Diet: He mult not be — 
allowed any thing, that is ſalt, ſpiced, and acid; Hof che 
20 conſequently the Uſe of moſt Wines is pernici-· ¶ e pa 
ous, The Surgeon muſt forbid him to cat any Ra. etly ; 
— or any thing hard to be digeſted, and preſcribe ¶ moſt x 
to him ſuch Remedies and Liquors as contain many 
volatil Alkalies. Hot mineral Waters are of great Uſe. N 


Ir the Polypus comes down very low into the 
Mouth, and protrudes the Vale of the Mouth very for: 
ward, it muſt be extirpated thro' the Mouth. That O- 

— was lately performed by Mr, Petit, upon a 
Child of twelve or thirteen Years of Age. The Polypus 27 
had been prececded by ſuch ſad Diſcaſcs, and was ſo [ 
large, that the Succeſs of the Operation was deſpaired I che B. 
of. The Diſeaſes with which that Child was affected, (mall 
were a ſcrophulous Blood, and the venercal Diſeaſe. In W out a; 
order to cure the laſt, I uſcd Bathing, Frictions, and o- He 
ther Remedies, being aſſiſted with the Advice of Mr. 2ppea 
Le Roux, (worn Sargcon of Paris, and very much I we d 
experienced in thoſe Sorts of Diſeaſes. The Mercu Matte 
ry raited a Fermentation of the Blood and Lymph ¶ Cali 
in ſome Parts of the Polyprs, which occaſioned ſmall I gy 


Abſceſſes in it, and encreaſed it to ſuch a Degree, that 
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t ſtopped in a great Meaſure the Paſſages of the 
ir and Food : So that the Patient not being able to 
live long, the Operation was reſolved upon, and per- 
formed by Mr. Petit in the Preſence: of ſeveral Sur- 
ons of Paris. He began with cutting the Vale of 
he Mouth in two Places, that he might more caſily 
ouch the Ligament of the Polypas : After wards he 
ut the Polypus, which adhered by à kind of Stalk: 
of the Nature of Cartilages to the Vomer, and on 
the right Side towards the Aqueduct. In the next 
Place, he plucked it out with a ſmall Iron ſpoon, 

and his Fingers. All thoſe that ſtood by, were ſur- 
priſed to ſee a fleſhy Tumor as big as the Fiſt, of a 

triangular Figure, and like a large Gizzard come aut 
of the Mouth of that Child. After that Operation, 
tlie Patient ſpoke his Words very plain, and ſlept qui- 

etly; which he could not do before: And, what * 

moſt remarkable, he was perfectly cured. 52d 
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CuA p. XXXVII. | 
; Of the Fiſtula Lacrimalis. 


Have already ſaid, that by the Word Fiſtula we 
mean a deep Ulcer in ſome Part of the Body, 
the Bottom of which is large, and the Orifice very 
mall, generally attended with a Calloſity, which lets 
out an acrimonious, ſanious and ferous Matter. 
HOWEVER all thoſe Characters do not always 
appear in the Þ:/tula Lacrimalis; and therefore 
we define it, a Collection of purulent or ſerous 
Matter in the lacrymal Bag, generally without a 
Calloſity, frequently without any viſible Oritice , 
lometimes attended with a ſmall Tumor in the great 
Corner 
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Corner of tlie Eye, which emits, when preſſed, 
ſometimes a purulent Matter through the lacrymal 
Bag, and frequently a Matter perfectly watery. 

Tnosx Parts of the Body, that are moſt ſubject to 
Fiſtulas, lie generally near the Receptacles, or even 
Reſervatories of ſome Humors, which by their Alte: 
ration produce a Fiſula. We have ſeen elſewhere, 
that the Fat and the Veſſels lying near the Anus do 
very much contribute to the Formation of the Vi. 
ftula in Ano; and it frequently happens for the ſame 
Reaſon, that the Glands, the Blood - veſſels, and the 
Sinovia altered in the Joints, occaſion that Diſeaſe: 
And if a Fiſtula ariſes ſometimes in the great An- 
gle of the Eye, tis becauſe there are already ſome 
Fears that may be the Cauſe of it. 

AccoRDING to this Syſtem, the Fiſtula Lacryma- 
As is occaſioned by the Alteration of the Tears. But 
becauſe we have proved that the Fiſtulas of the o- 
ther Parts are ſometimes a Conſequence of their Dil- 
order from ſome external Cauſe; it follows that 4 
Blow, a Fall, a Compreſlion, Cc. frequently occaſi- 
on a Fiſtula Lacrymalis, as] ſhall explain hereafter. 

Tre Fiſtula Lacrymalis is alſo frequently a Con- 
ſequence of the ſmall Pox ; and then, beſides the ill 
Diſpoſition that- may happen to be in the Blood and 
Tears, ſome Grains of the Pock that have occaſion- 
ed Ulcers in the lacrymal Bag, or in the lacrymal 
Points, will be the immediate Cauſe of that Fiſtula. 

THe Altcration of Tears, that can produce an Ab- 
ſceſs in the lacrymal Bag, and all the Accidents fol. 
lowing upon it, is, in the Judgment of the ableſt 
Phyſicians and Surgeons, their Acrimony and Salt- 
neſs : A Character, which is common to them with 
the Alteration occaſioned by the pernicious Ferments, 

that corrupt the Blood of People affected with the 
12 Kings 
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king's Evil, the Scurvy, the venercal Difeaſe, G: 
And therefore we frequently ſee that the Fiſtula La- 
crymalts cannot be cured without great Pifficulty. 

THERE is no need of being well skilled in natural 
Philoſophy to cxplain how acrimonious, ſalt and 
corroſive Teats, may occaſion, an Abſceſs, and conſe- 
quently. a Hiſtula, ſince their ſaline, Particles being 
very groſs, and free from Serum, and ſtaying a long 
time in the lacrymal Bag, muſt needs irritate that 
Membrane very much, and occaſion a violent Flux 
of Spirits towards that Part, Which ſtraitening it on 
all Sides, will ſtrongly compreſs the Blood- veſſels, 
and quickly occaſion a conſiderable Inflammation in 
that Bag. 5 

TEARS remaining a long time in the lacrymal Bag 
by reaſon of the Inflammation, which keeps them 
on all Sides from coming out, occaſion a greater En- 
creaſe and Acrimony of the Salts, whereby the Mem- 
brane will be more irritated, being already diſtended 
by the Inflammatlon: And conſequently the Flux 
and Reflux of the Spirits being quicker and more fre- 
quent, the Inflammation will encreaſe to ſuch a De- 
gree, that the Blood- veſſels, eſpecially the Arteries, 
will break, as well as the lymphatick; and from that 
uncqual Mixture of extravaſated Liquors there Will 
ariſe a Fermentation, which will produce an Abſceſs. 

IF acrimonious, falt and corroſive Tears, can be 
the Cauſe of ſo much Diſorder, it follows that what- 
ever makes them fo, may occaſion a Fiſtula. And 
becauſe Anatomy tcaches us that Tears are ſeparated 
from the Blood thiough a Gland lying in the upper 
Part of the Orbit, we ought to infer from thence 
that whatever communicates a grcat deal of Saltneſs 
and Acrimony to the Blood, may allo communicate 


it to Tears. This we frequently oblcryc in thoſe, 
who 


n zs I Treatiſe of the © 

= are affected with the above-mentioned Dilſcaſes; 

dr they have other 'Indiſpoſitions, ſuch as che Oph- 
mer; the Ankylops, &c. | 

Tit Fiſtula lachrymalis proceeds alſo from other 
Cauſes; for it is frequently occaſioned by Diſeaſe, 
which happen near the lacrymal Bag for itiſtance, 
under an Ulcer in the Noſe, which corrodes tha 
Bag, and fo produces 'a Fiſtula. A Polypus com- 
preſſing the nazal Conduct, hinders the Tears from 
coming down into the Noſe ;- and thoſe Teats be- 
ing dctain'd in the lacrymal Bag diſtend it, are vitia- 
ted, and are able to occaſion the b e which] 
am going to mention. 

AN Ankylops that ſuppurates, goes, as ſoon 18 k 
is opened, by the Name of Aigilopr, a Diſeaſe to 
Ni which Goats are very much ſubject ; and when it is 

| 


ill dreſſed, it turns to a F:/tula Laorymalis. There- 
[i fore bad Dreſlitos do alſo contribute to form à V. 
1 ſala, as it may eaſily be proved. Thoſe who! have 
= 2 flat Noſe, and depreſſed, are ſtlll more ſubje& to a 
i Fiftulz Lacrymalis than others, for the Reaſons above- 
Ut mentioned, when we ſpoke of the Polypus. A Blow, 
1 a Fall, Cc. upon that Part, may alſo occaſion ſucha 
1 #1 Male; becauſe external Cauſes bring an Inflamma- 
| | tion npon the Bag, whereby the Blood is ſtopped in 
{ | the Part, breaks the Veſſels, extravaſates in the Bag 
164 it ſelf, ferments, and produces a Fiſtula. There are 
| q other Sorts of Fiſtulas; one called, by Mr. Perit, a 
| ne Hernia of the lacrymal Bag, which is occaſioned: by 
11 a ſmall Inflammation procceding from a Blow, a Fall, 


or a Compreſſion. And then the lymphatick Veſſels 


being very much compreſled, let out through their 
Pores the Seroſity of the Lympha, which relaxing 
that membranous Bag, dilates it, and by that means a 
Tumor is ſometimes formed outwardly, and ſome- 
times inwardly, 
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THarT Diſeaſe has been called, by a modern Oculiſt, 

a Dropſy of the lacrymal Bag; becauſe, when the 
Tumor is preſſed with the Finger, nothing comes out 
but a clear and tranſparent Lympha. But that Name 
is not very proper for that Diſeaſe, ſince the la- 
crymal Bag is deſign'd to receive Tears, and con- 
tain them for ſome Time, in order to convey them 
by degrees into the Noſe through the Channel of the 
Noſe, which is only a Continuity of the Bag. And 
when the Tcars cannot run into the Noſe, becauſe the 


Channel of the Noſe is obſtructed, or for ſome other 


Reaſon, and when the Lympha mixes with them; 
that membranous Bag is forced to throw it ſelf out of 
its natural Placc, and to form a Hernia. In the fame 
manner as I have ſaid, that the Urine being detain'd 
in the Bladder. diſtends it, and occaſions a Hernia of 


the Bladder, and not a Dropſy of the Bladder. For 


the. Bladder being only deſign'd to contain Water for 
à Time, it would be abſurd to call a R.creamion ot 
Urine a Dropſy of the Bladder. 

MR. Arnaud admits of two Sorts of F. aulas in 
general, a true one, and a ſpurious one. He in- 
dudes under the true one the different Kind, I 
have juſt now deſcribed ; and by the F:ftula la- 
crymalis, which he calls ſpurious, he means a ſmall 
Ulcer to be found ſometimes at one or- two Lines 
from the Interſtice between the two Eye: lids, on the 
Side of the great Angle, and which has not its Ori- 
gine, either in the lacrymal Bag, or in the Os an- 
guis, but proceeds from a higher Place, as I ſhall 
ſneß by ſome Inſtances in the next Chapter. 

Wulch way ſocycr the Abſceſs of the lacrymal 
Bag be formed, one may always foreſee that this ſmall 
Bag, being full of Pas, will compreſs the Channel 
oft the Nole, and prevent the Circulation of the Blood 
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in its Veſſels, by compreſſing its Veins, which make 
leſs Reſiſtance than the Arterics ; and that there 
will happen an Inflammation, whereby the Coats of 
that Channel will be brought ſo near one another, 
that it will give no Paflage, either to the Pus, or 
to the Tears. Therefore, in a Fiſtula Lacrymalis, 
the Noſtril will be very dry on the Side of the affec- 
ted Part. 

THE Pas diſcharging it ſelf continually towards 
the Channel of the Noſe, and its Salts corroding it 
continually, they will produce in it ſome proud Fleſh, 
which will wholly ſtop the Paſlage, and occaſion a- 
gain a Drineſs in the Noſtril. 

Tart Pas being very copious in the lacrymal Bag, 
will iſſue out of it, as the Blood ſupplies it with freſh 
Pus, or by the different Compreſſions that may be 
made in it. But becauſe its Paſſage will be ſtopped on 
the Side of the Noſe, it can only come out through 
the lacrymal Points: Therefore, in that Caſe the Eye 
will be full of Tears, and ſome Pus will come out 
through theſe laſt Channels. 

AN p becauſc the Pus coming out through the 
lacrymal Points, falls upon a ſmall Caruncula, which 
lies between thoſe two ſmall Apertures; one may 
very well gueſs, it will frequently be covered with 
it all over; and that Pas corroding it by its Salts, as 
well as the lacrymal Points, it will irritate, and bring 
an Inflammation upon them. Therefore, in a Fiſtu- 
ta Lacrymalis, the lacry mal Points and the ſmall Ca- 
runcula will be inflamed, and frequently ulcerated. 

AN p becauſe the Tears and the purulent va 
cannot meet with Reſiſtance on the Side of nc 
Noſe, without being forced to gather in a greater 
Quantity, both in the lacrymal Bag, and about the 
Eye; the lacrymal Bag diſcharging it ſelf, as I have 

| already 
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already ſaid, through the lacrymal Points, will ſtill 
encreaſe that ſuperabundant Quantity. And the Lacry- 
mal Gland, which lies in the upper Part of the Or- 
bit, ſupplying ſtill the Eye with Tears, even in grea- 
ter Plenty, by reaſon of the Irritations of the adja- 
cent Parts, thoſe Tears will be forced to come out 
of the Eye, and to run down the Check, nay they 
will ſometimes be attended with Pus, which is a 
diſtinctive Sign of that kind of ſhedding of Tears, 

Bur the Pus iſſuing out continually through the 
lacrymal Points, will at length corrode them to ſuch 
a Degree, that they will be filled with a ſpungy Fleſh, 
whereby the Iſſue of the Pus through thole ſmall A- 
pcttures will be prevented. It will therefore happen 
ſometimes that the Fiſtula Lacrymalis will have no 
Entrance, which may be further explained by other 
Proofs. 

Tux Pus cannot be ſtopped on all Sides in the 
lacrymal Bag, without corroding it, and making its 
Way through that Part, which makes the leaſt Re- 
ſiſtance: And the Skin that covers the lacrymal Bag 
making leſs Reſiſtance, will more eaſily yield to the 
Quantity of Matter, which will encreaſe more and 
more; and the Salts corroding its Texture; will at 
length make it fo thin, that they will go through it, 
and diſcover to us a ſmall Ulcer, not far from the In- 
terſtice between the two Eyc-lids, and thro' which 
the Pur of the lacrymal Bag will be voided in Part: 
This will chiefly happen, when the lacrymal Points 
are ſtopped. +» | TO 

LAST v, the purulent Matter corroding ſtill the 
lacrymal Bag, tis plain it will be wholly deſtroyed 
in time; and becauſe it touches immediately the Os 
unguis, Part of the Qs planum, and of the upper An- 


le of the maxillary Bone, it follows that the Ps, 
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when it touches thoſe Bones, will corrode and rot 
them. But becauſe its greateſt Impreſſion will be 
made upon the Os unguis, and becauſe that Bone is 
the thinneſt, and it has been lately obſerved that it 
is not covered with the Perioſtcum, it will be pier- 
ced firſt of all, the ſmall Cells lying behind will be 
rotted by it, and at laſt the Pus will open its Paſ- 
ſage into the Noſe. And if the lacrymal Points are 
then open, the Tears and the purulent Matter taking 
their Courſe through the Noſe, the ſhedding of Tears 
will ceaſe. 

Thx Prognoſtick of all F:/?ulas in general is bad, 
eſpecially of thoſe, which are continually imbibed 
with ſome Seroſities, ſuch as the Fiſtula Lacrymalis. 
But the Prognoſtick of the latter is more or leſs com- 
plicated with the Accidents above mentioned. 

Ir the Tumor being preſſed, nothing but a clear 
and limpid Water comes out through the lacrymal 
Points, *tis a Sign that the lacrymal Bag is only dila- 
ted; this we have called its Hernia; and it may be 
remedied by Injections and by Compreſſion, as I ſhall 
ſhew hercafter. 

IF the Tumor being preſſed, the Water comes out 
ſtil] perfectly clear, and ſome Pius comes out next, 
there is no reaſon yet to believe any Corruption; and 
the Injections and the Compreſſion will {till be ſuf. 
ficient tor that Cure. But if the Tumor being com- 
preſſed, nothing but Tus comes out, it is not impro- 
per to enquire whether the Fiſtula has been in that 
Condition a long time; for if it be very old, there 
is good reaſon to > ſuſpect that the Os unguis is rotten ; 
and in that Caſe the Operation, tho frequently inct- 
tectual, is the only Remedy. If the Fiſtula is recent, 
the uimoſt that can be ſuſpectęd, is Corruption in 
the lacry mal Bag; and then Injections and the Com- 
preilion 
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preſſion may be tried, without forgetting general Re- 
medics, as Lam going to explain. 

Trost Fiſtulas, that arc occalion'd by the Obſtru- 
gion of the lacrymal Points, are ſometimes incurable, 
All thoſe, for inſtancc, that ſucceed the Small-Pox, 
arc incurable. 

Warn the Tumor being preſſed, no Pus comes 
out through the great Angle, but on the cantrary 
through the Nole, tis a plain Sign that the Paſſage 
of the Channel of the Noe is free; and conſequently 
the Cauſe of that Illneſs muſt be looked for elſe- 
where. 

Wax a Patient has been troubled with that Diſ- 
calc for a long time, and the Noſtril is at firſt very 
dry, as I have already ſaid; Laſtly, when the Pas, 
having pierced the 22 and rotted the ſmall 
bony Lamine, that arc behind, to open its Paſſage 
through the Noſe; I fay, when the Pus has, as it 
were, oycrflowed the {mall Windings to be found in 
it, tis plain that corroſive Matter has done a great 
deal of Miſchief, which cannot be repair'd by the 
Opcration, even though Fire was applicd to the Part; 
from whence it follows, that this Diſcaſe is incurable. 

HowEveR, becauſe the Progreſs of the Fula is 
not exactly known; becauſe it cannot be affirmed 
that tis impoſſible for Surgery to cure it: and be- 
cauſe by-curing the Ulcer lying in the lacrymal Bag, 
if it can be done, one may prevent the Ophthalmy 
and the Pain, which always attends it, ſince tis cer- 
tain that the. Operation is the moſt effectual Reme- 
dy for a Fiſtula lacrymalis, it may be attempted by 
the Surgeon, who mult repreſent to the Patient and 
his Friends the Danger of the Diſeaſe, and the Im- 
probability of a good Succeſs to cure it radically. 

Nar, it is the Surgeon! s Duty to call for Advice in 
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ſuch Caſes, in order to ſecure his Reputation againſt 
common Reports, that are only grounded upon Ig. 
norance and Raſhneſs. | 
 Twost Fiſtulas, in which there has been a Caries, 
and upon which an Operation has been performed 
already, arc incurable, 
BEFORE I make an end of the prognoſtick Signs, 


it is not improper to enquire into the Patient's Con- 


ſtitution ; whether he be lcan and emaciated ; whe- 
ther he has had any Wounds, or had Impoſtumations 
before that Diſeaſe, that were cured with great Diffi- 
culty ; whether his Parents were affected with the 
King's Evil, the Scurvy, or the venereal Diſeaſe; or 
whether he himſelf be free from them : For the Sur- 
geon muſt direct his Prognoſticks by all thoſe Com- 
plications, 


EIT e N N 
CA. XXXVIII. 
Of the Operation of the Fiſtula Lacrymalis. 


HE Preparation ought to be different, and 
longer or ſhorter, according to the different 
Cauſes and Complications of the Fi/tula Lacrymalis. 
THe Patient muſt be always blooded once or twice, 


and gently purged before the Operation. If the A- 


crimony and Saltneſs of the Tears, and conſequently 
of the Blood, arc thought to be the Cauſe of that 
Diſcaſe, the Preparation muſt be very long, and the 
Deſign of it muſt be to ſweeten the Blood, and in- 
tangle its Salts. Among the Remedies proper for it, 


Milk is one of the beſt : Care muſt be taken to purge 


the Patient frequently, and to give him now and then 
abſorbing Opiates, 
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IF the Syrgeon has any Suſpicion of a ſcrophulous, 
ſcorbutick or venercal Fetment, he muſt continue 
for a conſiderable time all the Remedies proper for 
thoſe Diſeaſes. 

HE is to preſcribe to the Patient, in the time of 
the Preparation and Cure, a ſtrict Diet; for a great 
Benefit may be expected from Sobriety and whole- 
ſome Food. We know by Experience that a bad 
Diet has frequently occaſion d the Death of the Pa- 
tients, or very great Accidents. 

Wurm the Tumor is preſſed, if nothing; but K. 
rum comes out, or ſome Serum, and then Pus, the 
Cure may be hoped for, either by Injections, or by 
Compreſlion. 

In order to make an Injection into the lower la- 
crymal Point, the Surgeon draws the Eye- lid to lay 
it bare, and introduces the End of a very {mall Sy- 
ringe into that little Hole. Afterwards he raiſes a 
little the Hand that holds the Syringe, and makes 
ſome ſmall Motions to look for the lacrymal Bag, 
_ as near the Orifice of the Noſe as is pol- 
ible, 

Ix order to make an Injection into the upper la- 
crymal Point, the Surgeon removes back the upper 
Eye: lid, to diſcover alſo that little Hole ; and when 
the End of the Syringe is introduced into it, he rai- 
ſes his Hand gently, and makes ſome ſmall Motions to 
look for the nazal Bag, and, as I have already faid, 
comes as near the Orifice of the Nofe as he can. 

THE Liquors to be uſed for theſe Injections, ought 
to be very clear and mild: Nothing that is cauſtick, 
ought to be injected; and if the Surgeon perceives 
that the Injection occaſions any the leaſt Irritation, 
Pain, or Inflammation, he muſt give it over. 
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To cure tlioſe two Diſeaſes by Compreſſion, which 
is but à palliative Cure for the moſt part, though it 
ſometimes proves a radical Cure, viz. when the Prs 
has not yet rotted the Bag, as I have ſaid, ' ſpeaking 
of the Prognoſtick; when its Dilatation is not ve 
great; when thoſe Diſeaſes are new, and the Bones 
are not at all rotten; I ſay, the Surgeon muſt from 
time to time preſs the Tumor with his Einger to let 
out the Pu, and then ule the Compreſſion imme: 
diately : It has frequently proved ſucceſsful. Mr. Ar. 
naud cared many Patients after that manner. 

Mr. Arnaud propoſes for that Compreſſion a Steel 
Bandage, which is applied upon the Crown of the 
Head, and à Branch paſſing over the Coronal, falls 
upon the Tumor, which the Patient himſelf can 
compreſs as much as he pleaſes, with the Help of 
a ſmall Spring, that lies in the Hinge of that Branch. 

HERE follows Mr. Dioniss Method for that Com- 
preſſion. After he has laid upon the Tumor four or 
five graduated Compreſles, riſing above the Noſe, he 
faſtens them with a ſmall circular Liſt, which preſſing 
the Compreſles againſt the ſmall Bag, prevents the 
further gathering of the Matter, drics up its Fountain, 
and cnables the Part to recover its Spring, provided 
that Bandage be uſed for ſome Months. 

I believe, that if a Piecc of brown wet Paper, and 
chewed, was laid on, before the Compreſles, it would 
exactly ' compreſs the Bag in all its Parts, and as it 
drics, - be ſo well adapted to the Figure of the Part, 
that the Compreſſion would always be the ſame, and 
much more exact. | 

I imitate therein Mr. Petit's Method, who lays 
outwardly ſome Lint upon the Sinus's, to compreſs 


them in all their Parts, as I have ſaid, when diſcour- 
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I muſt further obſerve, that the Compreſſes ought 
to be notch'd, that the Eye may have a full Liberty, 
without being offended by the Compreſſion: I 
ſhould prefer the Monoculus, which I ſhall deſcribe 
hercafter, to the circular Bandage of Mr. Dionis; 
becauſe it compreſſes better, and is not ſo apt to be 
diſplaced and diſordered, 

WEN thoſe Methods of Operating have not all 
the Succeſs that was expected from them, and the Pa- 
tient is not contented with a palliative Cure; or when 
the Fiſtula is attended with Complications, that re- 
quire other Remedies, the Surgeon muſt proceed to 
the Operation. He ſhall put it off for ſome Days, if 
there is a great Inflammation in the great Angle of the 
Eye, that the Anodyns and ſoftening Remedies may 
have Time enough to mitigate the Pain, 

LET us ſuppoſe for the Operation a H ;/tula with a 
Calloſity, carious in the Os unguis; in the Cells that 
are behind, in a Part of the Os planum, and in the 
upper Angle of the maxillary Bone ; which is one of 
the moſt complicated Fiſtulas. In order to perform 
the Operation proper for ſuch a Fiſtula, the Patient 
muſt fit upon a Chair; his Head muſt Jean againſt 
the Back of it, and be ſupported by a Servant's Hands 
croſſed upon his Forchead. 

Mr. Arnaud, before he begins that Operation, uſes 
a Compreſs dipt in Roſe or Plantain-water, with 
which he covers the ſound Eye, and faſtens it with 
a Handkerchicf folded in the Shape of a Triangle, 
Oc. that the Patient may not ſee the Inſtruments 
and the Operation. He covers the ſick Eye with 
a (mall ſilver Spoon, which is of great uſe upon two 
Accounts; for it has the ſame Effect as the Compreſs 
upon the ſound Eye ; and beſides it ſtretches the Skin, 
and draws it a little towards the ſmall Angle, _ - 

C 


346 A Treatiſe of the 


ſuch a Manner that it docs not change its Situation; 
for the Operation would prove ĩneffectual, when the 
Skin reſumed its natural Situation, 

Mr. Petit does not uſe that Spoon, but he bids 
a Servant lay his fore and middlc-Finger near the 
ſmall Angle of the Eye, in order to draw the Skin, 
and conſequently the two Eyc-lids, towards the Ear 
in a parallel Linc. 

AFTERWARDS, the Surgeon muſt bend the Skin 
above the Tumor, according to its Length, laying the 
middle-Fnger towards the Root of the Eye-brow, a 
little above the angular internal Apophyſis of the Co. 
ronal, and the Thumb near the middle of the Noſe, 
and a little above and near the Duct of the maxillary 
Bone, which opens a Paſſage to the middle Branch 
of the fifth Pair. The Surgeon, by keeping thoſe two 
Fingers aſunder, will ſtretch and brace the Skin, and 
by that means will caſily cut it. 

Tae Inciſion, that is now to be made, is diffe- 
rent, according to the antient Authors and the Sur- 
geons of our Time. Authors, and eipecially a mo- 
dern one, adviſe us to begin it overagainſt the Inter- 
ſtice between the two Eyc-brows, and even a little 
lower, in order to preſerve the Tendon of the orbi- 
cular Muſcle, the Section whereof, ſay they, would 
occaſion a Laceration of the Eye-lids. But the Sur- 
geons of our Time, who are better Anatomiſts than 
their Predeceſſors, have found out that the Orb:cu- 
laris is faſtened to the whole Circumference of the 
Orbit; and Mr. Arnaud has obſerved from his own 
Experience, that the Section of one of its Parts could 
not relax it. 

ONE may add to that Argument grounded upon 
the Structure of the Part, that if the upper Angle of 


the Inciſion began a little below the Conjunction of 
the 
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che two Eyec-lids, it would exactly be in that Place 


which ought to be moſt dilated, and that the Lips 
of a Wound, of a Figure almoſt longitudinal, can- 
not be ſo well kept aſunder in its Angle, as towards 
the Middle of it. 

Mn. Arnaud and Mr. Petit adviſe us to make that 
Inciſion of a Figure half ſpherical, the convex Part 
of which will be towards the Noſe, and the Con- 
cave towards the Eye. The upper Angle of that In- 
ciſion will begin at the Root of the Noſe, I mean, 
upon the angular internal Apophyſis of the Coronal, 
and will be conveycd in a ſemicircular Figure upon 
the Side of the Noſe, or paſling over the Tumor, it 
will cnd upon the maxillary Bone almoſt at the Ori- 
ginal of the Obhliquus paruus. The Surgeon mult take 
care that the Middle of that Inciſion, which ought to 
be an Inch long, be about three Lines diſtant from 
the Conjunction of the Eyc- lids; for the Laceration 
of the Eye-lids is occaſioned by the Deſtruction of 
that Conjunction, and not by the Section of the Ten- 
don of the Orbicularis, as we ſhall ſee from the fol- 
lowing Inſtances. 

MR. Arnaud had under his Care a Patient troubled 
with a Fiſtula Lacrymalis. He made the Inciſion ac- 
cording to the Method deſcribed by Authors; and 
conſcquently he avoided the Tendon of the Orbicu- 
laris, and yet the Eye remained lacerated. Inquiring 
into the Cauſes of that Deformity, he obſerved that 
he had made the Inciſion according to the Rules 
preſcribed by Authors, and too near the Conjunction 
of the Eyc-lids; ſo that the Suppuration, which hap- 
pened in the remaining Part of the Skin, whereby 
the Eye-lids were united, having by the Dilatation 
cauſed, and the Heat of the Funnel, entirely deſtroy- 
cd it, cauſed a Laceration. 

: a THE 
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THE fame Surgeon, performing that Operation a 
ſecond time, took, in order to make the Inciſion, all 
the Dimenſions I have juſt now preſcribed. He wor: 
ked under the Skin, and wholly cut the Tendon. of 
the Orbicularis, taking Care to preſerye the Skin, and 
make his propping Point upon the Bones of the Noſe; 
and the Patient was cur'd without any Deformity. From 
whence it may be inferred that the Operator need not 
be afraid of cutting the Tendon of the Orbicularis ; but 
he ought by all Means to avoid cutting the Conjun- 
ction of the Eye-lids. Let us reſume our Diſcourſe. 

THaT Method of operating is of great Uſe upon 
two Accounts. As to the firſt Uſe, the Surgeon mult 
know that a Fiſtula Lacrymalis is ſometimes occaſi- 
oned by ſome Defects which proceed neither from 
the Bag, nor from the lacrymal Points, but from a 
Rottenneſs of the upper Bones, ſuch as the Os pla. 
num, or the Angular Apophyſes of the Coronal; fo 
that tis impoſlible to cure thoſe Diſeaſes, unleſs the 
Remedy be applied upon the Part affected it ſelf, This 
the Surgeon may do, if he begins the Inciſion a. 
bout thoſe Parts, as I have ſaid, becauſe when he di- 
covers the Fountain, he may dry it up. 

THe ſecond Uſe ariſing from that Method, is 
that the Surgeon may dilate the Wound in the Fiſtu- 
4a, ſince it lies in the Middle of the Inciſion. 

Tn Inſtruments to make that Opening are diffe- 
rent according to the Operators. We are told in 
Books, that it "ought to be made with a ſtrait Biſtou- 
175, faſtened to the Handle with a Fillet. Mr. Ar- 
naud uſes his ſmall Poniard; but that able Practitio- 
ner, having obſerved that the Blade grew blunt up- 
on the Bones, before the Operation was finiſhed, has 
contrived an Inſtrument, the End of which is made 
like a Hatula. Mr. Petit uſes a very ſmall Biſtourt 
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ſome what crooked: He drives it in, as far as the 
Bone, in the Place above mentioned, and continues 
to open the Part as I have ſaid. Before he quits his 
Biſtouri, he enlarges the Wound under the Skin, 
to cut the Tendon of the Orbicularis; which is hurt- 
ful in the Operation. Afterwards he uſes a Flean or 
a Myrtle Leaf, which he carries up and down ſeve- 
ral times in the Wound, in order to dilate it. He 


takes again the Biſtouri, to make an End of cutting 


what might have been left the firſt time, and con- 
veys it into the nazal Duct, holding it like a wri- 
ting Pen, the Edge being turned towards the Inſide 
of the Hand : There he cuts a ſmall kind of Bridle 
lying upon the Edge of that Dutt, and formed by a 


Folding of the Perioſteum. And becauſe in ſuch a 


Caſe the Obliquus parpus is diveſted of Fat, it ought 
to be cut; for it is troubleſome to the Operator, 

Ir the Surgeon, when he makes that Inciſion, per- 
ccives that the angular Vein is varicous, he muſt cut 
it; if not, he may preſerye it. He muſt have ma- 
ny ſmall Pieces of Linnen to wipe the Blood, as it 
comes out; for a Surgcon ought to perform his O- 
perations, as dry as poſſible. 

Ir he has opened the Angular Vein, he muſt make 
a Compreſlion towards the Angle of the Coronal, 
becauſe it procceds from thence. But if the Hemor- 
rhage proceeds from an Artery, the Compreſſion 
ought to be made upon the maxillary Bone in the 
lower Part of the Orbit, becauſe the Artery, that 
goes to the great Angle, paſles that Way. After. 
wards, the Surgeon dreſſes the Wound with Dozels, 
the firſt of which muſt be tied, till the next Day when 
he makes an End of the Operation. | 


Tur Compreſſion and the Dozels having dilated, 


the Wound very much, and (topped the Hemorrhage,” 
the 
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the Bones appear bare the next Day, and the Surgeon 
ſees thoſe Parts that are damag'd by the Caries. 

THERE are ſeveral Ways of deſtroying that Ca- 
ries; ſome arc for applying Cauſticks, ſuch as cor- 
roſive Powders, ſtipticx Waters, &c. Others are for 
taking it off altogether. The latter, whoſe Opini- 
on ſeems to be more reaſonable, teach us two Ways 
of performing that Opcrazion , each of which is 
approved by ſome. The firſt Method conſiſts in 
piercing the Os unguis with Fire. The Favourers 
of that Operation acknowledge that it is the moſt 
perplexing and the moſt troubleſome, but the ſa- 
feſt, becauſe, ſay they, Fire divides the Bone into 
ſuch ſmall Parts, that it exfoliates intirely. Beſides, 
the Eſcar, which happens in the adjacent Parts thro 
the Action of the potential Cautery, leaves, by falling 
off, a away for the Conveyance of the Tears into the 
Noſe; which does not happen, when the Bone is re- 
moved without the Help of Fire, for a new Way 
muſt be made for the Tears to pals into the Nole, 
ſince the lacrymal Bag is deſtroyed, other wiſe there 
would ſtill remain a Weeping. 

Tun Favourers of the ſecond Method, which con- 
ſiſts in piercing the Os unguis with a Stilet, or ſome 
other Inſtrument, fay, it is more eaſy, more ſpeedy, 
leſs perplexing, and as ſafe as the other, ſince they 
can break the whole Bone, take the Splinters out of 
it, and keep in the Noſe a Spunge or a Tent, as well 
as in the other Method of operating. 

Ir the potential Cautery be reſolved upon, Mr. 
Arnaud proceeds in the following Manner. Having 


covered the ſound Eye of the Patient, and placed him 
upon a Chair, as I have already ſaid, he calls for a 
.Baſon full of Water, which will be of great Uſe, 
Afterwards, hc conveys a 
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as we ſhall ſee hereafter, 
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Stilet upon the Os unguis, laying it from the Tem- 
ple towards the Noſe, to avoid the maxillary Sinus; 
which being done, he conveys, with the help of the 
Stilet, a ſmall Funnel with a Handle to it, the End 
of which is cut ſloping, that it may be adapted to 
the inclined Plane of the Os unguis. The Funnel, 
by that Mcans, leaning faſt upon the Bone, the O- 
perator takes the largeſt Cautery, which ought to be 
red hot, and conveys it upon the Bone with the 
help of the Channel of the Funnel, taking care not 
to bear too hard, (for the Os unguis is not thick,) 
but to move it gently, to make way for the Funnel, 

THE Cautery is to be turned toward the Noſe, to 
ayoid piercing the maxillary Sinus, whereby the Se- 
paration of the Snot would be prevented, and the 
Operation would prove ineffectual. Beſides, the 
Cautery muſt not remain too long in the Funnel ; 
for the latter growing hot burns the Skin, which 
re-unites the Eyc-lids : And this is the, true Cauſe of 
the Laceration. The Surgeon mult therefore remove 
the Cautery and the Funnel, to put them both into 
the Baſon full of Water. | 

AFTERWARDS, he wipes the Funnel, and lays it 
again on the Bone; which may be done without the 
help of the Stilet, becauſe the firſt Cautery has alrea- 
dy opened the Way. The Operator cauterizes the 
Bone again with a ſmaller Cautery, and perccives 
that it is pierced by the Blood and Smoak coming out 
through the Nolc. 

Ir the Surgcon deſigns to pierce the Os unguis, 
without applying Fire, he muſt. uſe different Inſtru- 
ments. Mr. Arnaud pierces it with a grooved Probe, 
open at the End, and ſays, it muſt always be convey- 
ed from the Temple towards the Noſe, and not 15 

wal 
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wards the Check, for fear of offending the maxillary 
Sinus; Which has happened to able Sutgeons. 

Ms. Petit uſes his Fleam, or a myrtle Leaf, with 
which he thruſts the Os unguis towards the Noſe to 
pierce it; which is no very difficult thing, becauſe 
that Bone is very thin. Afterwards, he moves his 
Hand up and down to the Right and to the Left, to 
break it and wear it entirely away, One may per- 
ceive, it is well pierced by the Blood, that comes out 
through the Noſe. 

TE Surgeon lays that Inſtrument aſide, and takes 
Pincers to remove the bony Picces, as much as he 
can; and becauſe in the following Dreſſings ſome of 
thoſe Pieces come off, he is to attend carefully du- 
ring the four or five firſt Days to take them out. 

HAvinG mentioned all the different Operations, 
I proceed to the Dreſſing. Mr. Arnaud lays at firſt 
a Piece of prepared Spunge, as big as the grooved 
Probe, pretty long, and tied at one End : He con- 
veys it as far as the Noſe, and leaves it there two 
Days. Mr. Petit uſes a very ſmall Dozel, or a Rol- 
ler of Linnen, tied in the Middle with a double 


Thread: He thruſts it as much as he can with his 


Fleam into the ſmall Hole, he has made in the 
Os unguis, Upon that Dozel he lays another of 
Lint, and at laſt ſeven or cight, which he fills up 
and dilates the Wound very much; taking Care al- 
ways to keep the fore and middle Fingers upon the 
Dozels, to take them off but one after another, in 
order to put in new ones, to thruſt them always to- 
wards the Bone of the Noſe, and to keep the Eye 
free. Upon thoſe Dozels he lays a ſmall Compreis 
notched on the Side of the Eye, and thick enough, 
and then another ſomewhat larger, a third, a fourth, 
and ſo on, till they riſe above the Angle of the Co- 

ronal, 
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ronal, and above the Noſe, that the Bandage may 
only ſtraiten the Compreſſes, and have its propping 

Point directly upon the affected Part. The Surgeon 
covers that Dreſſing with two large ſquare Comprei- 
ſes, and ſupports the whole with the Bandage called 
the ſingle Eye, which I am going to deſcribe, or by 
the Monoculus, of which I ſhall give a Deſcription, 
when I come to diſcourſe of Bandages; 
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Of the Bandage called the ſingle. Eye. 


THIS Bandage is made with a rolled Band with 
one Head, cightcen Feet long, and two Inches broad. 
The Surgeon applies the End of the Band to the 
Nape : He bids a Servant hold it there, or ties it to 
the Cap. He conveys the Globe of the Band under 
the Os male; which lies on the Side of the affected 
Part, to aſcend obliquely to the great Angle of the 
Eye; taking care that the Middle of the Band lean 
upon the Compreſſes, that the Compreſſion may 
be more exact and ſtronger. Afterwards, he conveys 
the Head of the Band to the Nape, paſſing obliquely: 
over the upper Part of the Parietal, which lies on the 
Side oppoſite to the Illneſs. He makes again two 
Turnings like the foregoing, taking care however 
that the Band be ſlanting in its Aſcent, from under 
the Os malæ to the Root of the Noſe, and that in 
their Deſcent they may be from the Root of the Noſe 
to the Top. The Middle of the Band, in theſe two 
Turnings, as well as in the firſt, muſt paſs through 
the Middle of the great Angle of the Eye, and upon 
the Compreſſes. Afterwards, the Surgeon turns the 
remaining Part of the Band about the Head. 
+ Thar Bandage is called the ſingle Eye, becauſe it 


coyers but one Eye. It may ſeryc to contain ſome 
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Medicaments, and for the Operations to be pcrfot-: 
med in the great Corner of the Eye. I have often 
ſeen Mr. Petit make it for a Fiſtula Lacrymalis. 
That Surgeon does not convey at firſt the End of the 
Band to the Nape; but bids a Servant hold it upon the 
Middle of the Clavicula; and when the Bandage is 
made, he reverſes that End of the Band, drawing it 
a little hard, to tie it to the Nape: By which means 
it is faſter ſtill. | 

Tur Cure of that Diſeaſe conſiſts, firſt, in blood- 
ing the Patient two Hours after the Operation, and 
then in dreſſing him every Day, much in the ſame 
Manner. And becauſe there grows a kind of gra- 
nulous Fleſh in the Interval of the Unequalities of 
the broken Bone, they ought to be conſumed with 
the Lapis infernalis, and likewiſe thoſe, that ariſe 
upon the Bone, which are only proud Fleſh. Where- 
fore we are for making always a great Compreſſion, in 
order to prevent their Growth; and when the Bone 
is exfoliated ; (which may be known by the Fleſh 
which ariſes from the Bone it ſelf, and adheres ſtrong- 
Iy to it, which is not of ſuch a lively Red, and which 
appears to be (ſolid, when touched with the Stilet, 
and occaſions no Pain ;) then, Ifay, this Fleſh may 
be allowed to grow. But, that it may be ſolid and 
good, and may not grow too faſt, the Surgeon is to 
rub it over every Day with the Lapis infernalis, and 
to leſſen the Compreſſion by Degrees. 

The Patient muſt be regular in his Diet; and 
if the Suppuration appears to be plentiful, the Surge- 
on ought to doubt oſ the Cure, and believe that the 
Maſs of Blood is corrupt, Wherefore he muſt re- 
peat Phlebotomy, purge the Patient from time to 
time, apply a potential Cautery to the Nape, or up- 
on the Tendon of the deltoid Muſcle, It is a pow- 
erful 
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erful Remedy, authoriſcd in that Caſe by the Practice 
of Fabricius Hildanus, one of the greateſt Surgeons 
we have had, and who has leſt us a great many fine 
Obſervations. Nay, the Cautery, or the Seton ought 
to remain for ſome Months after the perfect Cure of 
the Fiſtula; and when it is to be cicatrized, the 
Patient muſt be purged ſeveral times. Veſicatory 
Plaiſters may alſo be applied behind the Ears, or be- 
tween the Shoulders, and ſhould be made to run as 
much as poſſible. 

BECAUSE the Blood is diffolved and ſerous, and bg- 
cauſe it keeps up the Ulcer by a- plentiful Suppura- 
tion, and frequently makes thoſe Diſeaſes incurable, 
as I have often obſerved, though the ableſt Surgeons, 
whom I have ſo often quoted in this Treatiſe, had 
performed the Operations, and uſed the potential 
Cautery, or Inſtruments to pierce the Bone ; I ſay, 
the Surgeon mult deſtroy the Salts, which divide the 
Blood, abſorb the acrimon ius Seroſities that overflow 
it, and reſtore its original Texture. This is what makes 
it requiſite to preſcribe convenient, and frequent 
Purgatives, Viper and Lobſter Broths, ſudorifick 
ptiſans, Milk mixcd with a Decoction of Salſa Paril- 
la, abſorbing Opiats, and frequent Purgations during 
the Courſe of all theſe Remedies. 

I F the Surgeon has had the good Fortune to re- 
move the Carics, to dry up the Sourſe of the Pas, 
and to cicatrize the Wound, it may be ſaid; the 
worlt Accidents of the Diſeaſe are over: But whe- 
ther the Operation be performed with or without 


Fire, the Weeping continues ſtill, tho' thoſe who ap- 


prove the actual Cautery, fay that by their Method 
of operating, they open a new Way for the Tears. 
I could never apprehend how that new Way can 
be preſerved, and give a free Paſſage to Tears thro' 
A a 2 the 
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the Noſe, ſince it appears that the Wound fills up 
with firm and ſolid Fleſh (I ſuppoſe it to be in a fair 
Way of being cured, ) and conſequently there re- 
mains no Opening in it. Beſides, the Tears cannot 
paſs from the Cavity of the Orbit, into that preten- 
ded Way, unleſs the Conjunctive were pierced al- 
moſt in the Place where it adheres to the great Cor- 
ner of the Eye, and the Tears ran out thro! its Ori. 
fice, to go front thence thro the Hole of the Os 
ung uis into the Noſe; for the lacrymal Bag being 
deſtroyed in the Operation, the lacrymal Points are of 
no further Uſe. Now this was never done, and ne- 
ver taught. 

Las$STLY, I ave ſeen Fiſtulas, which had been 
under the Cure of the ableſt Surgeons: In ſome of 
them thoſe Surgeons uſed the actual Cautery, and in 
others mere Inſtruments, without Fire; in ſome they 

could not dry up the Source of the purulent Mat- 
ter, nor cure the Abſceſs; in others, which ſeemed 
to be better cured, the Weeping continued ſtill. We 
ought therefore to conclude from thoſe Experiments, 
either that thoſe Diſcaſes cannot be better cured, or 
that we are ſtill ignorant of the true Method of do- 
ing it. 

Mn. Petit has lately performed that Operation in 
a very ſingular Manner, and with a wonderful Suc- 
ceſs. Inſtead of attempting to open a new Way for 
the Tears, (which never ſuccecds,) he fancied that if 
the Way, which Nature has given them, could be 
preſerved, thoſe Diſeaſes might be cured without. 
And indecd, I ſaw him paſs a twiſted Wax- candle 
through the lacrymal Bag, and the nazal Duct, which 
arc the true Paſſages for the Tears, and make it come 
out through the Noſe. He kept that twiſted Wax. 
candle in thoſe Places, till he perceived by the Mat- 

| tet, 


the R 


ADA > a. ns. on. 


0. OS W > TO Gs. 9” Jy Wor.” PI. 


Operations of SUR&S#RY. 337 


ter, that the Duct was very ſound. . The Woman, 
upon whom I ſaw that noble Experiment made, was. 
cured without any Weeping, _ PO ny 

IF that Diſeaſe has hitherto given ſo much Trou- 


ble to Surgeons, what Acknowledgment ought they, 


not to expreſs to the learned Practitioner, who has 
lately facilitated and aſcertained the Cure of it? 

Trar Operation is frequently performed without 
Neceſlity ; and thereforc it is the Part of a prudent, 
Surgeon carefully to examine the Diſeaſe, and all its 
Circumſtances, in order to avoid perlorming the 
whole Operation of the Fiſtula Lacrymalis, when a 
mere Inciſion can cure it, as it will appear by the 
tollowing Obſcrvations, 


The firſt OBSERVATION, 


M R. Arnaud had under his Cure a Patient trou- 
bled with a Tumor in the great Anglc of the Eye, 
which extended chicfly upon the upper Part of the 
Bones of the Noſe, and upon the riſing of the Co- 
ronal, which receives thoſe Bones. He made a lon- 
gitudinal Inciſion, which took in a Finger's Breadth 
of the Coronal, and a Finger's Breadth of the Bones 
of the Noſe ; ſo that after the Inciſion, he perceived 
that the Apophiſis of the Coronal was carious, which 
occaſioned the Tumor; and with the Help of Re- 
medies proper for that Caries, he curcd his Patient. 


The ſecond OBSERVATION, 


THE ſame Surgeon owns that he performed the 
whole Operation upon a Patient, who ſcemed to 
have a true Fiſtula; and after he had practiſed all 
the Rules of his Art for the Cure, he was ſurpriſed 
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to fee his Labour without any Succeſs, Having en- 
deavoured to find out what prevented the Cure, he 
perceived a Seroſity, which proceeded from a Part a- 
bove it. This moved him to look for the Obſtacle 
to the Cure, and he found that the Original of the 
Abſceſs was in the Os planum. He applied upon it 
a ſmall Doꝛel dipt in ſtiptick Water, and then ſquee- 
zed ſufficiently, and the reſt, as uſually. The Pati- 
ent was perfectly cured. 


The third OBSERVATION. 


LasTLY, Mr. Arnaud ſaw a Patient, who had two 
ſmall Ulcers; one over againft the Conjunction of 
the Eye-lids, in the great Angle of the Eye; and the 
other, a little higher. He ſearched the lower Hole 
with a Stilet, and perceived it did not reach lower. 
On the contrary, there was in the other Hole a 
ſmall Sigus, procceding from the Riſing of the Co- 
ronal, Which ſupports the Bones of the Noſe. Mr. 
W: 2 calls it the nazal Apophyſes. The better to 
ſecure that Way, he put into it a Piece of a prepa- 
red Spunge, which enabled him to introduce the next 
Day a grooved Probe, and with the Help of that In- 
ſtrument he conveyed a Branch of the Sciſſars, and 
opened it. Afterwards, he made a Dilatation at the 
Root of the Noſe with his Finger, where he percei- 
ved a Vacuity, and the Bone carious. He applied 
the actual Cautery; and there came out, by the Ex- 
foliation, a ſmall Bone of the Bigneſs of a Lentil, 
The Patient was perfectly cured. 
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Of the Ir, ounds of the Head, aud the Fraps 
iures of the Skull, in — 0s. to the Tre- 


pan. 
E divide the Wounds of the Head, as well 
as thoſc of other Parts, into ſimple and com- 
Mlicated Wounds. 

SIMPLE Wounds are thoſe, that are 2 
with no Accident, and only require a ſpeedy Re- 
union, in order to be cured. On the contrary, 
complicated Wounds do not require ſuch a ſpeedy 
Cure, and muſt be differently treated, according to 
their different Complications. 

Tae Wounds of the Head as well as thoſe of o- 
ther Parts, are generally occaſioned by pointed, 
ſharp, - or bruiſing Inſtruments; and thoſe Sorts of 
Arms include whatever can pierce, divide, break, 
tear, ſplit, bruiſe, depreſs, Cc. 

PRICKINGS are ycry dangerous, when they pene⸗ 
trate under thoſe Places where there are hard Bodies: 
This I ſhall obſerve, when I come to diſcourſe of 
the Panaris, where I ſhall ſhew that the Pus to be 
found under the Nail, though in the firſt Sort af 
Panaris, which is generally very ſimple, requires 
the Nail to be cut in that Part where the Matter 
lies, to evacuate it, and put in the room of it ſome 
Lint or Linnen, for fear the Unequalities of the 
Nail ſhould offend the quick Fleſh, which is very 
ſenſible ; and without ſuch a Precaution; the Diſ- 
caſe, though very ſimple in it ſelf, happens frequently 
to be complicated. Aa 4 THE 
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. Tar ſame thing happens to Horſes, that have been 
pricked with a Nail, or ſome other Inſtrument ; for 
the Pus gathering between the Fleſh and the Hoof, 
the Horſe remains lame, and is not to be cured, unleſs 
that Part of the Hoof which covers the Abſceſs, be 
taken off. The pricking of the Teguments of the 
Tendons will alſo afford us remarkable Inſtances of 
what I ſay. 

Tae Wounds occaſioned by cutting and bruiſing 
Inſtruments in the Skin of the Head, and of the Te- 
gument formed by the frontal and occipital Muſcles, 
have often the ſame Fate, eſpecially when the inter- 
nal Wound is not ſo large as the external, and there 
happens a kind of Conſtriction. Dreadful Accidents 
will happen then, and they are attended with ſad 
Conſcquences, unleſs their Cauſe be ſpeedily deſtroy- 
ed; or when the Patient is under the Care of a Sur- 
geon, who fancies he dreſſes a Wound according to 
the Rules of Art, when he hcaps up, in a Diviſion, 
three or tour Dozels one upon another, 

I ſaw at my Father's a Wound, whereby this laſt 
Inſtance will be confirmed. A Woman, who lived 
about four Leagues from Vitre, was wounded in the 
Head by a Ladder of one of her Neighbours : The 
Wound was an Inch long; and the Bone was not 
bare. The Surgcon of the Village dreſſed that Wo- 
man, and the next Day carried her to Town, in 
order to be vifited by my Father, who was the King's 
Surgeon , that ſhe might know of him the Na- 
ture of her Wound. That Wound ſeeming to be 
very ſimple, the Report proved no difficult thing, 
and the Fees for the Dreſſing, and Medicaments 
were taxed at a moderate Price. The Patient went 


home with her Surgeon, who continued to dreſs 
Het 3 and ct or tout Days 5 there happened 
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in that Wound an Inflammation, which occaſioned 
a Conſtriction in the Skin. That Accident was quick - 
ly attended with a violent Fever: The Patient's Eyes 
grew red and ſparkling: She was affected with con- 
vulſive Motions and a Delirium: She yomited, and 
yoided ſome Blood through the Noſe. The Surgeon 
being ſurpriſed at thoſe Accidents, ſaid that my Fa- 
ther had looked upon that Wound to be a ſimple one, 
though it was very complicated; and that there was 
an abſolute Neceſſity to trepan the Woman. 

My Father was ſent for: He went to the Village, 
whither I attended him. We took off the Dreſling, 
and removing the Plaiſter, I drew three or four Do- 
zels, which ſtuck to the Middle of it: From whence 
I inferred, that Nature drove away a Heap of Dozels, 
which made her uncaſy. I dreſſed the Wound with 
a Plaget dipt in warm Wine, having no other Medi: 
cament ; and three Hours after, we were told that the 
Woman was free from all the Accidents, which had 
moved the Surgcon to think of trepanning her. Ina 
Week's time, ſhe came to thank my Father, and ſhe 
was perfectly cured. 

To give a further Account of the Accidents, that 
happen to the Wounds of the Head, and of their Re- 
medics, I muſt obſerve that ſometimes Blows, Falls, 
Sc. make a Diviſion to the very Bone, and that it is 
frequently attended with an Inflammation, or an E- 
ry/ipelas all over the Head. That Inflammation is 
ſometimes occaſioned by the Conſtriction of the Skin, 
as I have already ſaid ; and ſometimes it is a Conſe- 
quence of the Læſion of the Pericranium; for in- 
ſtance, when the Pericranium has undergone a Con- 
tuſion; or when its Opening does not correſpond 
with that of the hairy Skin that covers it. 
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Tut Remedies of thoſe two Parts being different, 
it is highly important not to confound their diagno- 
ſtick Signs, for fear of uſing Remedics for the hairy 
Skin, when the Pericranium is affected. There is 1 
certain Sign to know which of thoſe two Parts is af. 
fected : It conſiſts in examining, whether the Ears be 
diſtended and inflamed, or not. If they are affected 
with an Inflammation and Eryſipelas, as well as the 
reſt of the Head, there is ground to believe that the 
Inflammation lies on the Skin, which is the common 
Tegument of all the Parts of the Head. But if the 
Ears appcar to be in their natural State, one may 
boldly affirm that the Eryſipelas and Inflammation at. 
fect the Pericranium, ſince it is well known that 
Membrane does not cover the Ears. | 
IN the former Caſe the Remedies are the ſame as 
for an Eryſipelas of the other Parts. On the con- 
trary, in the latter Caſe, the beſt Remedy is to open 
the Pericranium, if it be bruiſed, or to enlarge its 
Opening, if it be not parallel to that of the Skin. 
In Echymoſis, or Contuſion, which happens on 
the Teguments, is of two Sorts: One by Infiltration, 
and the other by Effuſion. The Contuſion by In- 
filtration is cured with ſpirituous and oily Remedies 
mix d together. The Contuſion by Effuſion is dit. 
ferently cured, according to the Cauſe. If the Ef. 
fuſion be of the venal Blood, it may be reſolved; 
on the contrary, if it be the arterial Blood, the Tu- 
mor mult be opened. Thoſe two Sorts of Effuſions 
arc known ; becauſe in the latter the Tumor is harder 
than in the former, the arterial Blood coagulating as 
ſoon as it is out of the Veſſels. i. 
Bx a Fracture I mean a Wound in the Bone; and 
as I have defined a Wound in the ſoft Parts, a' Solu- 
tion of Continuity, or a Diviſion of the ſoft "my 
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of the human Body, recent, and ſtill bloody, made 

an external Cauſe, that can cat, tear, prick, Cc. 
I fay, that the Wound of a Bone is a Solution of Con- 
tinuity, or a Diviſion of the bony Fibers, recent or 
old, and not bloody, occaſioned by ſome external 
Violence that can prick, cut, ſplit, bruiſe, &c.. 
Tart Antients have been pleaſed to beftow great 
ic and puzzling Names upon the Fractures of the Skull: 
e They are ſuch Names as the moſt experienced Sur- 
n WF gcon could not repeat in a Fortnight, unleſs he made 
e chem his chief Study. 
/ WY [admit in general but three Sorts of Fractures: The 
„ firſt ſhall be known by the Name of Inciſion, Mark, 
tor Veſtige ; the ſecond by the Name of Split 3 and 

the third by that of Contuſion. 
$ Tus firſt Sort of Fracture, vis. the Incifion, Mark, 
or Veſtige, is a Solution of Continuity in the Bone, 
made by a cutting Inftrument, which reaches no far- 
ther than the Place ſtruck by the Inſtrument, and is 
always attended with a Wound in the Teguments. 

The Blows of that Kind being different, I ſhall be- 
ſtow different Names upon them, according to their 
FE Differences. 

Fo Inſtance, a Blow with a cutting Inſtrument, 
which makes a perpendicular Inciſion in the Bone, at- 
tended with a Contuſion, as it conſtantly happens, is 
called a perpendicular Mark, or Inciſion. 

Wu the Blow is given obliquely (I always ſup- 
poſe with a cutting Inſtrument) and leaves a ſmall 
Splinter which ſticks to the Part, this I call an oblique 
Mark, or Inciſion. 

Wurr the Blow is ſlanting, and carries off the 
whole Piece, that Sort of Fracture is called a Veſtige, 
or an horizontal Mark. 
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Wren the Inſtrument, which makes a perpendi. 
cular Inciſion, continues its Effect farther, it makes; 
Contuſion in the external Part, and a Split in the In. 
ſide. The ſame thing happens in the oblique Inciſion, tion of 
according to the Difference of the Blow; for if the ferent 
Blow is not ſo oblique, the Splinter will not be out. I Fractur 
ward, but inward. Reſiſtai 

THERE are alto Marks upon the Skull, that go by Nor the. 
the Name of the Inſtrument that has wounded it, ſuch I tion o 
as Keys, Ends of Guns, &c. The external Table of ter; an 


the Bone is generally ſeparated, in that Sort of Blows, juſt no 
according to the Figure of the Inſtrument ; and the ftill me 
internal is depreſſed by a great Splinter. THE 
Tux ſecond Sort of Fractures, known by the Name lf a thing 


of Split, is a Solution of Continuity in the Bone, and N of the 
of a Solution of Contiguity, as 1 ſhall ſay hereafter, N ay, / 
made by bruiſing Inſtruments, that can ſplit, and bruiſe, © Groun 
which reaches beyond the Place ſtruck by the Inſtru- ¶ is chin 
ment, and is ſometimes without a Wound in the Te- I it 
guments. 
Tuer are alſo ſeveral Sorts of Splits according to ficians 
their Differences. For Inſtance, if the Split lies only ¶ exact 
in one Bone, and is ſo ſmall, and thin, that it reſem- I gives 
bles a Hair, it is called a capillary Split. Ho 
Aurnons ſay, that in order to diſcover it, the Sur- admit 
geon is ſometimes obliged to lay ſome Ink upon the ſervee 
Skull, and after he has wiped it, he perceives the Split ¶ not aj 
by the Mark which the Ink leaves in it. very! 
Wur the Split is ſufficiently viſible, and when tions 
the Pieces of the Bones remain in their natural Poſi- ¶ agrcc 


tion, and are not at a Diſtance from one another, it is T1 
called a Crack, or Split; Words very familiar and in- I 2 chi 
telligible. | Lear1 


IF the Occipital is violently ſtruck, and makes a | Surg: 
Reiiſtance, there appcars a Separation betweenthe tem- | grcat 
poral 
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oral Sutures, which we call a Counter-blow, or the 
Separation of the Sutures; and the remaining Part of 
the Bone may be ſplit, and then will occaſion a Solu- 

tion of Continuity, or Contiguity, that will have dif- 

ferent Names, according to the Differences of the 
Fracture. On the contrary, if the Temporals make a 

Reſiſtance, the Occipital mult neceſſarily be fractured, 
or the Coronal, according to the mechanical Diſpoſi- 

ch tion of the Pieces of the Skull, as I ſhall ſay hereaf- 

of W ter; and the Fracture will alſo have the different Names 

s W juſt now mentioned; whereby the Counter-blow is 
cM fill more diſtinguiſhed, | 

Tat Counter-blow, which I ſcem to maintain, is 

cM a thing very much controverted ; and the greateſt Part 

IJ of the Moderns, cxcepting the learned Mr. Dionis, 

lay, Hippocrates admits that Fracture without any 

Ground, and that his Diviſion of it into ſeveral Kinds 

is chimerical. _ 

I ſhall expreſs a greater Reſpect for that great Man x 
and the Readers will acknowledge, as all learned Phy- 
ſicians and Surgeons do, that nothing can be more 
exact than the diagnoſtick and prognoſtick Signs he 
gives of each Diſcaſe, in his Aphoriſms. 

How could he have attaincd to ſuch an ExaQtnels, 
admired by all Phyſicians, if he had not frequently ob- 
ſerved thoſe Signs in ſeveral Patients, and if he had 
not appointed one of his Scholars in the Houſe of e- 
very Patient, to take Notice of the different Altera- 
tions and Symptoms, in order to know whether they 
agreed with Experience? 

'Tis true the Moderns, who call the Counter-blow 
a chimerical Thing, are Men of great Genius, and 
Learning, and well-skill'd in Natural Philoſophy. But 
Surgeons, eminent for their Skill in Anatomy, and 


great Practitioners, ſhew by the mechanical Structure 
| of 
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of the Bones of the Skull, and by ſeveral Inſtance 
that the Counter-blow of all Kinds is poſlible. 
Br that Accident the Ancients meant, firſt, a Blow 
given to the external Table of one of the Bones of the 
Skull, without making any Fracture in it, and the 
Violence of which acts upon the internal Table, and 
breaks it, 

Secondly, a Fall, or a Blow given to the upper Part 
of a Bone without a Fracture in the Place where the 
Blow was given, but in its lower Part, or that makes 
a Fracture in the upper and lower Part at the fame 
time. 

Thirdly, an external Violence acting with great 
Force upon a Bone without breaking it, but fracturing 
that which is contiguous. 

Fourthly, the laſt Counter-blow, which is moſt 
controverted, is that which paſſes from one Part of 

the Head to the oppoſite Part. For inſtance, a vio- 

tent Blow given to the hinder or foremoſt Part of 
the Head, in ſuch a Manner that the Part that is 
ſtruck, makes a Reſiſtance, and the Fracture happens 
to be in the Coronal or the Occipital. 

To confute thoſe Opinions, the Moderns fay, in 
the firſt place, that the internal Table of a Bone can- 
not be broken, whilſt the external remains whole, 
by reaſon of the ſmall bony Lines which compoſe 
the Diploe, and fo unite thoſe two Tables, that they 
make but one Bone of equal Reſiſtancs. 

Secondly, they ſay, that a Bone having no more 
bony Fibers in one place than in another, it cannot be 
fractured in two Places by the ſame Blow, and much 
leſs in that Part of the Bone, which is oppoſite to 
the Blow; and if thoſe Fractures have been ſeen, tis 
becauſc the Patient had received many Blows upon 
the ſame Bone, | | 
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To anſwer the third Kind of - Counter-blow, 
they make uſe of Sutures, as of an intermediate Body, 
which breaks the Force of the Blow, and does not 
allow it to reach to the contiguous Bone. 

Laſtly, they confute the fourth Counter- blow of 
nd the Antients, much by the ſame Argument ; and al- 
ledge for an Inſtance, that the Skull is only made up 
of a great many Pieces, that the Crack of one of thote 
Picces may not be communicated to any of the others. 

THe firſt Objection of the Moderns is anſwered, by 
ſaying that if the Diploe was oflified with both Ta- 
bles in ſuch a manner, as to make but one Bone, 
without any Mark of Diploe, as I have often ſeen ; 
then the internal Table could not be broke without a 
Fracture of the external; but becauſe that mechani- 
a © cal Diſpoſition is not the ſame in all Skulls, and the 
«W Diploe is gencrally nothing elſe but a marrowy Sub- 
ſtance incloſed in ſmall bony Cells, it follows that 
it cannot unite thoſe two Tables in fuch a manner, 
but that the internal will be fractured, when the ex- 
ternal, which happens to be more ſolid, reſiſts the 
Violence of the Blood, This is explained by learned 
Philoſophers, who alledge the Axiom, Nullum datur 
in natura vacuum; and they ſay, that a Man having 
received a Blow with a blunt Inſtrument, tlie exter- 
nal Table may yield a little without breaking: By 
yielding it compreſſes the Air in the bony Cells of 
the Diploe ; and the internal Table giving no Paſ- 
{age to the Air, it will break. Thus that Counter- 
blow happens, about which moſt Surgeons are now 
agreed, aud which I ſhall further prove by the fol- 
lowing Inſtance. 

Mr. Mery dreſſed a Wound upon the middle Part 
of the left Parictal, which at firſt did not ſeem to pe- 


nctrate as far as the Bone. The Patient had an He- 
morrhage 
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morrhage thiro' the Noſe : His Eyes appeared, as it 
were, bruiſed, and very much inflamed :- he was af. 
fected with a great Fever attended with convulſive Mo. 
tions. All thoſe Symptoms raiſed a Suſpicion tha 
there was a Fracture in the Skull, and conſequently 
an Effuſion upon the Brain. 

Mr. Mery having made a crucial Inciſion, found 
that the Pericranium was not adherent to the Skull 
The latter was fine, of a lively red, without any Fra. 
cture; and becauſe the ſame Symptoms continued 
ſtill, notwithſtanding Phlebotomy, Mr, Mery ſaid, 
that ſince the Pericranium was not adherent to the 
Skull, ſuch a thing could not happen but by the Vio- 
lence of the Blow, which not bcing able to break the 
firſt Table of the Bone, had without doubt broke the 
ſecond ; and therefore he applied the Trepan, though 
there appeared no Fracture. As ſoon as the Piece of 
Bone was taken off, he ſaw the ſecond Table ſplit, 
according to the whole Diameter of the Piece, and 
conſequently the Crack reached farther ſtill, He 
took off a great deal ot Blood diffuſed upon the du. 
ra Mater, which was almoſt gangrened ; and with 
the Help of Brandy, and the Care of that great Sur- 
geon, the Patient was perfectly cured. 

Secondly, it is ſtill more eaſy to anſwer the ſecond 
Objection than the firſt ; and I can affirm, that there 
is hardly any young Man, but who has cxpericnced 
it. 1 have tricd a thouſand times to break Boards or 
Pieces of Wood, holding them in my Hand, and 
ſtriking them againſt ſomething hard ; and they broke 
a thouſand times in a different Part from that which 
was ſtruck. Nay, I happen'd ſomctimes to be in 
Church-yards, with a Deſign to ſeparate ſome Bones 
of the Head, which I wanted. To that End I took 
a Femur, with which I ſtruck a whole Skull; and 
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obſerved ſometimes that I made a Fracture in a Bone, 
three or four Inches under the Part which I ſtruck. 

A Syſtem is true, when it is grounded upon Ex- 
periments ; and if all thoſe who contrive new Sy- 
ſtems every Day, would build them upon Experi- 
ments, we ſhould not ſec ſo many Diſputes in Phy- 
ſick and Surgery. It may therefore be ſaid that the 
Counter-blow happens becauſe the Part of a Bone + 
which is ſtruck, conſiſts of bony Laminæ fo well 
united, that they reſiſt all together, and do not 
break; but the Violence of the Blow reaching 
the whole Bone, there happens to be a Part, where- 
in theſe ſame: Laminæ, though the fame in Num- 
ber, arc leſs united and firm, and conſequently all 
of them do not cqually reſiſt the Force of the Blow, 
and therefore yield and break. 

WHEN I was at my Father's, a Man, about a 
League from Vitre, being ſtruck with a Cudgel 
upon the upper Part of the left Parietal, fell down 
upon the oppoſite Side; The Surgeon of the Place 
dreſſed him, and found a Wound in the upper Part 
of the Parietal, which did not penetrate to the 
Bone. Within a few Days, the Patient died, and 
was buried; but ſome time after, the Lord of the 
Mannor ordered a ſtrict Enquiry to be made into 
the Matter, according to the Cuſtom of that Coun- 
try. The King's Surgcons were ſent for; and my 
Father being one of them, I attended him. The 


Corpſe was dug out of the Grave. I opened it; and 


the Surgeon who had dreſſed the Man, ſhewed me 
the Wound, in which I perceived no Fracture by the 
Probe. I took off all the Teguments of the Skull, 
and viewed the Wound, where I only perceived a 
{mall black Spot; but in the lower Part of the ſ:m- 
Parictal there were two Cracks, which met together 
71 * B b at 
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at their Ends, and formed a kind of V. I ſawed: 
the Skull in its Circumference, according to Cuſtom, 


and we perceived that the Cracks went through both 
Tables; but we were very much ſurpriſed, when we 
ſaw in that Part where the Wound was, and where 
there was a black Spot, the internal Table very much 
fractured. I obſerved no Fracture on the right Side 
upon which the Patient fell. 


Mgr. Petit, who has proved publickly, that all 


Counter-blows arc poſſible in ſome Skulls, gives 
us an Account of a Fact in his Practice, not un- 
like that, which I have juſt now mentioned. And 


if the Readers, who are prepoſſeſſed in Favour of 


the Moderns, require further Proofs; Mr. Lapey- 
ronte has not long ſince ſhewed the Skull of a Man, 
who died of a Defluxion in his Breaſt, and who be- 
ing fallen long before upon the Middle of the Pa- 
rictal, had a Wound without any Fracture in that 
Part of the Bone: 
moved that Surgeon to make Inquiries, which pro- 
ved very advantageous to the Patient. He made an 
Inciſion from the lower Part of the Wound as far 
as the Temporal; and perceiving a Split in this laſt 
Bone, he carried the Inciſion as far as the Os petro- 
ſum. Laſtly, four Operations of the Trepan, which 
he applied upon the Temporal, and all along the 
Split, cured the Patient. 

THE Moderns convinced of the Counter- blow 
by Matters of Fact, have accounted for it conforma- 
bly to their Hypotheſis. They ſay that a Man be— 
ing fallen, and having fractured Part of his Skull, 
loles his Senſes immediately; and that when he 
comes to himſelf again, he is ſtill fo ſtunned, that 
he is very likely to get two or three more Falls, 
and conſequently as many new Fractures, 
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dont deny but ſuch a thing may happen; but 
I can affirm that moſt of thoſe 1 have ſeen tre- 
panned (and thoſe are in great Numbet, ſince my Fa- 
ther trepanned ſeven in dne Year, who all of them 
recovered) did not ſtir from the Place where they 
fell; as I was aſſured by thoſe who ſaw their Fall, 
or the Blow with which they wete ſtruck. From 
whence it may be concluded that the Fa& objec- 
ted by the Moderns, which I don't take to be im- 
poſſible, does not confute thoſe 1 have juſt now 
mentioned. 

THIRDLY, to anſwer the third Objeaion of the 
Moderns, J grant the Interpoſition to be found be- 
tween two Bones may break the Violence of 2 
Blow, and prevent its reaching the contiguons Bone. 
Hence it is that learned Anatomifts diſplay fine Me- 
chaniſms in Oſteology, to ſhew how wiſe Nature has 
been careful to ſecure the humane Body from the Frac- 
tures, to which it would frequently have been expoſed. 
However, it ought not to be affirmed that this me- 
chanical Diſpoſition is the fame in alt Men; for the 
Sutures may wholly diſappear, and make but one 
Bone of two; and then the Fracture I ſpeak of, will 
be poſſible, as I ſhall ſhew by the following Obter- 
tions, 

MR. Arnaud was ſent for to a Man of Note, 
who fell backwards in his Chamber, and directly 
upon the Occipital. The Man loſt his Senfes im- 
mediately, and voided ſome Blood through the Ears. 
The Phyſician and Surgeon of the Paticnt were 
ſent for. The Surgeon finding that the Patient 
had fallen upon the Occipital, had a Mind to make 
an Inciſion in that Part; but the Phyſician perceiving 
a ſmall Tumor above the left Far, ſaĩd it was more 


proper to * upon the Tumor, which was done : 
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and * found a Separation of the temporal Sytyre, 
and a Slit in the Temporal it ſelf. 

Berort they procecded further, Mr. Arnaud was 
ſent for, who knowing the Paticnt had becn found 
lying upon the Occipital, and that the Blood equally 
came out of both Ears, ſaid that a Fact of the ſame 
Nature, which hc had lately ſeen, made him con- 
jecture the ſame Complications would appear on 
the right Side: Which proved true; for they found 
in it ſome Fractures not unlike thoſe of the left Side. 
Thoſe Accidents happened for no other Reaſon but 
becauſe the Occipital being very hard and thick, re- 
ſiſted the Violence of the Blood; and the temporal 
Sutures being almoſt wholly ſoldered, were bruiſed, 
and the temporal Bone ſplit. 

I have ſcen a Boy about twelve Years old, who 
fell from the Top of a Tree upon the upper Part of 
one of tac Parictals. Thoſe who ſaw him fall, af. 
firmed that he had not ſtirred from the Place ; and 
he loſt his Senſes: Nay, ſome Blood came out of 
the Ear on the Side of the Fall. My Father found 
no Fracture in the Wound, which was inconſidera- 
ble. But there was a large Tumor behind the Ear, 
on which an Inciſion was made ; ; and the Temporal 
happened to be ſo much fractured, that it was ne- 
ceſſary to take off a great Part of the crotaphite Muſ- 
cle, in order to find out the IIlneſs. The Trepan pro- 
ved very ſucceſsful; and the Patient was well cured, 
abating a {mall Deformity. For the Surgeon being 
obliged to take off Part of the crotaphite Muſcle, to 
ſee where the Miſchief lay; in the very Place where 
its Fibers met, the lower Jaw continued to be a 
little on one Side, becauſe the Muſcle of the oppo- 
ſite Side drew more ſtrongly than that which had 
been weakened, Let us proceed to the fourth Oh- 
jection. FOURTHLY, 
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FoURTHLY, It is impoſſible for all the Sutures of 
the Skull to be wholly obliterated, and for the Bones 
to be ſoldered together, as is uſhal in old Men, and 
have fecn it upon the Skulls of many dead Bodies, 
which I opened in the Preſence of credible Perſons, 
and upon which there was not any Sign of a Suture. 
It were in vain, in this Caſe, for the Moderns to 
mention the Conjunctions of the Bones as apt to 
break the Violence of a Blow, and prevent its reach- 
ing the Part oppoſite to the Bone ſtruck. Therefore, 
in Skulls of ſach a Structure the Counter blow may 
happen, as it will appear by the following Inſtances. 
Mr. Dionis ſays in his Operations, that a Groom be- 
longing to the Duke de Chevrenſe, going to water 
his Horſes, fell upon a Pavement: He loſt his Senſes, 
and was carried home. That Surgeon found a 
Wound upon the Coronal, which he dilated; and 
having obſerved a Fracture in it, he trepanned the 
Patient. That Operation did not recover his Scnfes ; 
but three Days after, a Tumor appearing upon 
the Occipital, Mr. Dionis trepanned him again. A 
orcat deal of Blood came out through the two O- 
penings; and as it came out, the Patient recovered 
his Senſes, and was cured. 

THe ſame Author gives us an Account of a Girl, 
of nine Ycars of Age, who was looking upon Peo- 
ple playing at Nine-pins: The Bowl being thrown 
into the Air fell upon her Head. At firſt, he obſer- 
ved two large Contuſions upon the Parietals: He o- 
pened the largeſt, and finding the Bone fractured, he 
trepanned it. Two Days after, the other Contuſion 
not diminiſhing, he was obliged to open it, and to 
trepan, becauſc he found a Fracture in it. The Pa- 
tient came to herſelf by Degrees, the Accidents dil- 


appeared, and ſhe was cared. 
| B SY PER- 
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PERHAPS thoſe who read every Day theſe two 
Obſervations in that Author, will ſay, as to the 
Groom, that he fcll upon one of the Bones of his 
Head, and that riſing up he fell again upon the op- 
poſite Side. In anſwer to the ſecond Obſervation, 
they will ſay that the Bowl fell upon one of the Sides 
of the Head, and threw down the Girl upon the 0- 
ther Side; ſo that one of the Fractures was made by 
the Bowl, and the other by the Fall. 

I anſwer that thoſe Objections are only grounded 
upon Surmiſes, and mere Conjectures; and if things 
had happened in that Manner, the Author would 
have ſaid ſo, and not given over the Opinion of the 
Moderns, to follow that of the Antients, as he him- 
ſelf owns, 

THe third Kind of Fracture, known by the Name 
of Contuſion, is a Depreſſion in the Bone, made by 
a bruiſing Inſtrument, that can break and bruiſe the 
Bortes of the Skull. 

ACCORDING to this Definition, there arc two 
Sorts of Contuſions of Bones; one, wherein the 
Continuity of the Bone is not deſtroyed, as it hap- 
pens to Children, Whoſe Skulls not having acqui- 
red their natural Solidity, yield in the ſame Man- 
ner as a Pewter- pot. That Fracture is called a De- 
preſlion in the Bone. 

Tuouch I have ſcen a great many People trepan- 
ned, yet I never ſaw that Fracture but in Books, and 
never heard any able Surgeon ſay that he had ſccn 
it. Howeyer, I don't mean it is impoſſible: The 


Softneſs of the Skull of Children may confirm it: 
But it may be ſaid that the Skull of a Child is not ſo- 
lid cnough to bear any Opcration, tuch as rhe Appli 
cation of the Tirefond ; and therefore I adviſe the Sur- 
geons not to attempt it without a very great Neceſlity, 
as "7" 
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| Ix the ſecond Sort of Contuſion., or Depreſ- 
ſon, the Continuity of the Bone is deſtroyed, and 
tere are ſeveral Sorts of it. Fin, if the Bone is 
bruiſed in ſuch a Manner that there are many Splin- 
ers, and conſequently many Slits cutting one ano- 
' EY ther at different Angles: This Mr. Arnaud calls a 
I gicat Contuſion. 

Serondty, The external Table may be bruiſed and 
depreſſed together with the internal: The latter will 
fly and ſplinter, as one may ſee in a Ball that goes 
| through a Board: The Hole through which the Ball 
vent in, is very even; but that Part of it where 
che Ball comes out, flies, and appears very uneven. 

In this Sort of Fracture, the Points pierce the dura 
Mater. . 

Thirdly, There are great Depreſſions, wherein a 

f Splinter of a Bone lies partly under the ſound Bone: 
This Mr. Petit calls a Fracture with Splinters acrols. 
Fourthly, There are Fractures, wherein Part of the 
one ſinks as it breaks: This is one Kind*of Frac- 
Jure, which is called a Depreſſion. 
"BB Havinc deſcribed the Fractures of the Skull, 1 
ſhall ſay ſomething of a Diſeaſe, which happens in 
the Brain by a Blow, a Fall, Cc. withour any Frac- 
ture in the Skull. I mean the Commotion of the 
Brain, 

Ms. Petit ſays, it happens vert ways; for In- 
ſtance, if any one takes a Man by the Hair, and 
ſhakes his Head to and fro, his Brain will be fo 
much agitated, that he will have a Commotion. 

Ir may alſo be occaſioned by ſoft Bodies, which 
not being able to fracture the Skull, communicate 
heir whole Motion to the Brain. This happens, for 
Wnſtance, when a Bottle of Hay, Ol ya like Bodies 


1 all upon the Head. 
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TAE Commotion is frequently occaſioned by a 
Fall, eſpecially upon flat and even Bodies, which ha- 
ving no Unequalitics, can make no Fractures; and 
then the Skull not being able to allay,the Violence 
of the Blow, it muſt needs be communicated to the 
Brain ; from whence follows the Commotion. 

LasTLY, Mr. Petit fays, it frequently happens by 
a Fall upon other Parts beſides the Head, as when a 
Man falls from a very high Place upright upon his 
Feet: By ſuch a Fall the Brain is very much ſhaken; 
which occaſions a Commotion. Some have dicd of 
this Sort of Commotion ; and the Surgeons have 
found an Abſceſs in their Brain. 

THE diagnoſtick Signs of a Fracture are all equi. 
vocal, and may appear in other Diſeaſes. For in. 
ſtance, a Piece of Linnen put between the Teeth of 
a Patient, to ſee whether he can hold it, is no Proof 
of a Fracture; for that Sign would at moſt diſcover 
the Fractures, that are under the crotaphite Muſcle, 
and not thoſe that affect the other Bones. Beſides, 
the Difficulty of holding a Piece of Linnen might 
as well appear in the Contuſions or Inflammations 
of the Crotaphite. 

THrar ſame Cloth, which ſome Practitioners put 
between the Tecth of the Patient, and then pluck ol 
with all their Might, that the Patient, feeling a Pain 
in that Part, wherein they ſuſpect a Fracture, may lay 
his Hands upon it, and they may by that Means know 
where the Fracture lics, (in ſuch Blows where there 
is neither Wound, nor Contuſion, or a very ſmall 
one) I ſay, ſuch a Sign is ſtill very equivocal, ſince 
it may happen in a Contuſion of the Frontals and 
Occipitals alone, and in the Contuſion and Inflam- 
mation of the Perioſteum. Nay, I, dare affirm. that 

Sign is often fallacious, and that a Patient may fee 
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a conſiderable Pain in the upper Part of the Patietal ; 
for inſtance, in conſequence of a Contuſion and 
Inflammation in the Apons uroſis of the Frontals and 
Occipitals, and in the Perioſteum; I ſay, the Pati- 
ent will put his Hand there, as being a painful Part, 
when the Effuſion and Fracture are in the lower 
Part of that ſame Bone, as I have already ſaid. 

Tux Bleeding of the Noſe is not a more certain 
Sign than the former; it may be occaſioned without 
2 Blow, or by a Blow. In the firſt Cafe, it is uſual 
in thoſe Difeaſes, that proceed from Repletion, and 
then it happens three ſeveral Ways. 1. Becaufe the 
Air, which continually paſſes through the Noſe; 
thickens it. 2. Becauſe its Blood-Veſlels ate very 
thin. 3. Becauſe they lic upon a Membrane, which 
is itſelf ſtretched upon Bones; and by thè ſame Rea- 
ſon one may account for the Hemorrhages that hap- 
pen after à Blow. | | 

Tae Echymoſis and Blackneſs appearing about the 
Eyes, and as ſome ſay, the Blood that comes out of 
them ſometimes, as well as out of the Ears, I ſay; 
thoſe Accidents cannot be a true Sign of a Fracture: 
becauſe they may happen in all the Obſtructions of 
the Brain by the Communication of the Veins of the 
Canthi, and the Preparate, with the Sinus of the 
Os frontis, &c. So that according to that particular 
Structure, as oftcn as there is an Obſtruction inward- 
ly, it will be communicated to the Outſide, or from 


the Outſide to the Inſide. 


As for Vomiting, we know that the Functions are 
impeded by a mere Wound of the Pericranium. 
Therefore, Vomiting is not a certain Sign of a Frac- 
ture. 

THERE is no need of alledging many Reaſons to 
ſhew that a Fever is not an undeniable Proof of 2 

Fracture 
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Fracture, ſince it happens moſt times upon the leaſt 
Inflammation, whatever Part it be in. | 
SiNCE Matters of Fact confirm Reaſonings, l 
ſhall inſert here a Hiſtory, which will give no ſmall 
Weight to what I have juſt now advanced. 

A Child having got by a Fall a ſmall Contufion 
in the Fore-part of the Head, was affected with ſome 
of the Signs above- mention d. His Surgeon blood- 
ed him four or five times, and perceiving that the 
Accidents continued ſtill, notwithſtanding thoſe 
Evacuations, he propoſed the Trepan. Whereupon 
Mr. Petit was ſent for, who having examined the 
Child, told the Surgeon, That all thoſe Signs might 
proceed from another Cauſe than a Fracture; eſpeci- 
ally at a time when the Small-Pox prevailed, and 
conſequenfly that the Trepan might be put off. He 
got the Child blooded twice more, and the Small- 
Pox appeared: The Accidcnts vaniſhed, and the 
Child was cured. of all his Diſeaſes without being 
trepanned, which perhaps would have proved fatal 
to him, 

Tat Touch and the Sight are the moſt certain 
Signs of a Fracture: all the others are mere Con- 
jectures, and may be found in a great many other 
Diſeaſes. However, when they happen immediate- 
ly after a Blow, and the following Circumſtances 
are added to them, an univocal Conſequence may be 
drawn from many equivocal Signs. 

Wan therefore a wounded Perſon has many of 
thoſe Signs, which 1 have mention'd; three Cir- 
cumſtances ought to be minded. 1. 
ment, with which the Patient was ſtruck, its Fi- 
gure, Matter, Lightneſs, or Hcavincſs. 2. The Per- 
ſon who gave the Blow, to know with what Degree 


of Force he gave it, 3. Thc Situation more or 
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leſs advantageous, which the Enemy had over * 
wounded Perſon. A probable Conjecture may be 
drawn ſrom thoſe different Circumſtances. 

Tu Signs, that diſcover a Crack or Slit in the 
Skull without a Wound, arc a hard Pulſe, a ſmall 
flat Tumor upon the Blow, a kind of Fluctuation, and 
Hardneſs in the Circumference. But if there are ma- 
ny Slits cutting one another at different Angles, the 
Tumor will be more raiſed, becauſe there*is'more 
Blood, but always with the ſame Circumſtances : I 
mean a hard Pulſe, a Fluctuation in the Middle of 
the Tumor, and a Hardneſs in. its Circumference. 

Iy the Fracture is with Splinters acroſs, that is, 
if there are Splinters, the Tumor will be large and 
flat. becauſe the Blood is no longer ſupported by the 
Bones; and the Surgeon will feel a Piece of a Bone, 
which yields to the TER of the Finger, and 
has ſore Elaſticity. 

IN order to know by the Touch, the Cracks and 
Slits of the Skull, when there is a Wound, the Sur- 
geon ought to have a right Notion of the Situation 
of the Sutures, for fear he ſhould miſtake them for 
Fractures: and to that end, let him uſe a Probe, 
with a Button at the End of it, 

IF the Wound lies in the upper and almoſt hinder 
Part of the Parictals near the Sutura Sagittalis, he 
muſt remember there is a Hole in each Parictal, and 
ſometimes there is but one in one ſingle Bone for 
both. Blood - veſſels paſs through thoſe: Holes, and 
go from the dura Mater to the Pericranium, and 
from the Pericranium to the dura Mater ; and they 
are often found obliterated in adult Perſons. I ſay, 
the Surgeon muſt remember not to miſtake thoſe 
Holes for a FraQture, leaſt he ſhould apply the Trepan 


to no purpoſe; which would. always be prejudicial to 
the Patient. . THERE 


— > — - 


380 A Treatiſe of the 


Taxre is ground to believe that the internal Ta. 
ble is fractured, when the external is broke; but if 
the Surgeon perceives nothing at all in the external 
Table, and all the Accidents continue, he may 
fa{pect that the internal is fractiired, if he has before 
examined the whole Head, to fee whether he can 
find any Tumor, that diſcovers a Fracture in another 
Place. 

IF a cutting inſtrument makes a perpendicular ot 
oblique Inciſion in the Skull, and that Inciſion 
reaches fatther than the Angles of the Wound of the 
Teguments, tis a cerfarn Sign of a Fracture; and to 
be ſure of it, the Surgeon muſt ſpeedily dilate the 
Wound; and he will fee a Fracture in one, or beth 
Angles of the Inciſion of the Skull. But if after the 
Dilatation of the Wound, he only perceives upon 
the Skull the Mark of the cutting Inſtrument, and if 
there are ſome Accidents, which incloſe an Effuſion, 
the Surgeon may be ſure that there is 4 Fracture in 
the internal Table of the Bone. 

Wurx a Ball makes a Wound in the Teguments, 
which-penetrates to the Bone, it may be faid that in 
ſuch a Caſe there is generally à Fracture in the internal 
Table, on in the Diploe; and if ſuch a Wound is 
never ſo little attended with ſome of the equivocal 
Signs above deſcribed, the Patient ought to be tre- 
panned without any Heſitation. 

Ir after a great Fall, or a violent Blow, there is a 
Wound or a Contuſion, attended with a Fracture, the 
Surgeon may be ſure that the Violence of the Blow 
or Fall was loſt in the Fracture. But if there is no 
Mark in the Bone, he ought to believe that the Diſ- 
eaſe lies elſewhere, as I have ſhewed by the Poſſibili- 
ty of Counter: blows. In ſuch a Caſe, the Surgeon 
muſt not only examine the Parts lying near the 
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Wound, but alſo, as Mr. Hruaud adviſes, the beſt 
Precaution, in doubtful Caſes, is to ſhave the whole 
Head, in order to knew what Condition it is in; and 
if a painful Tumor appears any here, it ought to 
be opened. raph | Bann 

Ink Signs of an Effuſion are a conſiderable Red- 
neſs of the Eyes and Face, with a Drowſineſs; and 


thoſe Accidents appear at the very ſame time that the 


Effuſion happens. On the contrary, when they ap- 
pcar only atterwards, there is ground to believe they 
are a Sign of a Fracture in the Fericranivm : which 
is further known by a great Oedema of the whole 
Head, excepting the Ears, as I have ſaid, and by the 
Pain of the wounded Part. The Surgeon is ſtill 
more certain that the Pericranium only is affected, 
when all the Accidents arc over, after he has made 
an Opening. 

THE Prognoſtick of Fractures is, that the moſt dan- 
gerous are thoſe, that are not known; and accord- 
ing to this Doctrine, Contuſions, capillary Slits, the 
Fractures of the internal Table only, and Commoti- 
ons arc very bad, and a Surgeon ought to be very 
wary in ſuch Caſes. 

Ms. Petit tells us, That a Soldier being ſhot with 
a Gun in the lower Part of the Coronal, towards the 
great Corner of the Eye, had a Wound, which ſeem- 
cd to be ſimple. He was dreſſed in the Hoſpital, and 
ſometime after, the Patient being cured, refolv'd to 
go away, though the Major Surgeon adviſed him to 
ſtay longer. He was hardly come to the Gate of the 
Hoſpital, when he was ſcized with a Shivering, which 
forced him to come in again, and to go to Bed; and 
he died two Days after. His Body was opened: an 
Abſceſs appeared in the Brain; and the Ball that came 
in through the great Corner of the Eye, was — 

under 
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under the Sella Turcica, and under the Holes of the 


Optick Nerves. 

I have ſeen a Girl of about eight or nine Year, 
who' being at play, fell, and got a ſmall Tumor i 
the Head. She was a little ſtunned for a while, and 
not long after ſhe went again to her Play-fellows, he: 
Parent not minding her Fall. A quarter of a Ye: 
after, ſhe had a great Fever, a Redneſs in the Face, 
ſparkling Eyes, Convulſions, a Delirium, and a light 
Head. Laſtly, notwithſtanding the Care of an able 
Phyſician ſhe died; and they found an Abſceſs in het 
Brain. I think theſe Obſervations, far from being: 
Digreſſion from my Subject, undeniably ſhew ho 
carefully a Surgeon ought to mind thoſe Wounds o 
the Head, the Importance of which is not eaſih 
known : They will make him apprehenſive of ſome 
concealed Miſchief, and even afford him, if he ha 
any Genius, curative Indications, as far as they arc 
poſlible. 

IN general, when a Blow or Fall are violent, the 


Violence of either of them muſt needs be loſt in the 


Diſorder of the Skull or Brain. This Truth may be 
proved by a plain Compariſon. If a Man holds: 
Board at one End with both Hands, and ſtrikes vio- 
lently the other End againſt a hard Body, and it ſplits, 
the Violence of the Blow being loft in the Slit of the 
Board, will do no harm to the Perſon, who holds it. 
But if the Board, by its Solidity or otherwiſe, reſiſt 
the Violence of the Blow, that Violence muſt needs 
loſe itſelf ſomewhere elſe than in the Board, and 
cauſe a Commotion : This one may perceive by 1 


Trembling and Numneſs in the . and all along 
the Arms. 

Tux Symptons, which * immediately, arc 
Jels row than thoſe, which happen afterwards 
becauſe 
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becauſe the former are a Sign of a ſudden Effuſion; 
with which a Fracture is attended; and if a 8 

is ſo lucky as to know that Effuſion, he may hope 
for good Succeſs : Whereas the latter diſcover to us 
an Illneſs, without enabling us to find the Place where 
it lies; and ſometimes they appear only to give us 
Notice of approaching Death. 

BESIDES thoſe different prognoſtic Signs of Frac: 
tures in general, and of Commotions, we have others, 
that concern the Bones particularly, and are more 
or leſs dangerous, according as the Bones are more or 
leſs fractured, and according to their Solidity. For 
Inſtance, there is ground to believe thata Wound in 
the fore-part of the Head is ſooner attended with a 
Fracture, than a Wound in the hinder-part, becauſe the 
Bones of the firſt place are thinner than the others, and 
conſequently more apt to break. But it may be ſaid 
that the Fractures of the Occipital are more dangerous 
than. thoſe W the fore-part of the Head for ſeveral 
Reaſons. 1. Becaule a greater Violence, and conſe- 
quently a e. Commotion, was requiſite to break 
that Bone. 2. Becauſe it contains the Cerebellum and 
the Medulla oblongata, the Wounds whereof ara 
mortal. 3. Becauſe it comprehends, in its middle 
Part, the lateral Sinus's of the dura Mater, the Open- 
ing of which would be no leſs dangerous. 

I ſhall ſhew by and by, that the Trepan cannot be 
applied upon the Sutures ; from ' whence it follows 
that the Fractures in the Sutures are much more dan- 
gerous than thoſe in the other Parts of the Skull. 

FRACTURES that are multiplied, and cut one an- 
other at different Angles, are commonly leſs dange- 
rous, when the Pieces do not change their Place, and 
do not deſtroy the Level of the Bone, than when 
they are depreſſed and jut out one upon another; 5 
| caulc 
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cauſe in the latter, not only the Brain is very much 

- compreſled, but alſo the aura Mater is pricked with 
the Points of the Bones: Which occaſions Inflam. 

mations, and frequently a Gangrene, not to menti- 

on the Etfuſion, which happens above and under tha 

Membranc. 

VIOLENT Blows or Falls, which muſt neceſſari. 
ly cauſe a Fracture, are more dangerous upon the 
Temporals, at the top of the Head, and in the Fon: 
tanella than any where elſe; becauſe the Bones be- 
ing very thin in thoſe Places, are broken by ſuch 
Bodies as would only make a Wound upon the Te. 

nts of other Bones. Beſides, the Temporals are 
covered with Muſcles, and thoſe Muſcles themſelves 
are covered with the Pericranium, and Aponcuroſi 
of the Frontals and Occipitals. That Structure makes 
them very tender, and is often the reaſon why their 
Wounds are attended with very fad Accidents, which 
ſometimes deceive thoſe, who know not well the 
Diſpoſition and Mechaniſm of thoſe Parts. 

Ir the Parictals arc very thin in their fore and 
upper Parts, and conicquently apt ro break by the 
leaſt Violence, tis becauſe they do not oſſify in 
that Place till a long time after Birth. Kerkering 
ſays further he found them ſeveral times membra- 
nous in adult Perſons. This Obſervation is of no 
ſmall Importance; for a Surgeon might be mi- 
ſtaken in the Wounds of the Head; and when 
he touches a Contuſion or a mere Wound of 
that Part, and feels the Motion of the Brain, he 
might think the Skull is broke. But to avoid that 
Miſtake, a Surgeon mutt in ſuch a Cafe ask the Pati- 


ent and his Relations, whether it be a natural Thing, 
which they perccived betore the Patient received the 
Such a Caution ought to be 

uſed, 


Blow, or got a. Fall. 
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< uſed, for fear of making a bad Prognoſtick, which 
perhaps would move the Surgeon to perform an 
Operation more dangetous than the Illneſs it ſelf. 

THe Fractures penetrating into the Sinus of the 
Eye-brows, are alſo dangerous, not only becauſe the 
Trepan cannot be applied upon them, but. becauſe the 
Cure is very difficult, by reaſon of the ſerous Humor, 
he which runs continually, and may make them fiſtu- 

lous. | | 

To make an end of the Prognoſticks of the Fra- 
N tures of the Skull, and Commotions of the Brain; 
the Surgeon mult add to all I have ſaid, the equivo- 
ted al Signs, that appear in them, ſuch as Drowſineſs, 

a Fever, the Blackneſs of the Eyes, &c. the Age, 

Lemper, and Strength of the Patient. He muſt ex- 
amin whether thoſe Signs appeared with the Blow, or 
the Fall, or ſome time after; and from all thoſe Ob- 
ſcervations a right Prognoſtick may be drawn, which 
vill frequently prove uſeful to the Patient, and ad- 
vantageous to the Surgeon. a 
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INCE the Commotion is a Diſeaſe occaſioned by 
F a Blow, a Fall, or a Shaking, which diſorders 
the Brain to ſuch a degree, that it is attended with 
Symptoms not unlike thoſe of the Fractures of the 
Skull, and of the Effuſion upon the dura Mater; and 
ſince we don't know in what Part lies the Hinels, 
which occaſions the ſad Symptoms and Abceſſes at- 
tending that Diſcaſe, as | have proved by the fore- 
| C * going 
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going Obſervations; it follows that in ſuch a Caſe 
Surgery is of no great uſe, and that a ſpecdy and fre- 
quent Phlebotomy is the only Help it can afford. 
I ſaw a Man at the Hotel-dzeu, who fell into a 


Quarry. All the Parts of his Head were examined, 
and noWound, nor even a Contuſion could be found; 
but becauſe he loft his Senſes, it was plain the Brain 
had ſuffered a violent Commotion. He was blooded 
ſeveral times in the Arms, and in the Feet, and jugu- 
lar Veins, and then the Phyſicians preſcribed the 
Emetick. 

On the fourth or fifth Day, his great Drowſi- 
neſs turned into a Delirium, and ſuch a Fury, that 
it was thought neceſſary to tie his Arms and Legs 
at the four Corners of his Bed. Within a Fort- 
night he grew ſo quiet and weak, that he could 
hardly ſtand. At laſt, he was cured with good 
Food given him to recover his Strength; and du- 
ring his Sickneſs they gave him Broth with an open 
Spoon. 

A Surgeon, who deſigns to perform the Operation 
of the Trepan prudently and cautiouſly, muſt have 
three eſſential Circumſtances in view. The firſt con- 
fiſts in uncovering the Bone ; the ſecond in the Man- 
ner of piercing it; and the third in taking off extra- 
neous Bodies. 

AMONG the different Fractures above-mentioned, 
ſome are attended with a Wound in the hairy Scalp, 
and others are without a Wound. 

To diſcover a Fracture of the Skull, attended with 
a Wound in the hairy Scalp, the Inciſions that are 
made in it, ought to be ſo directed as to paſs through 
the Angles of the Wound, if it be poſſible, to avoid 
cauſing : a Dctormity, and not to deſtroy the Skin with- 
out neceſſity. 
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IF the Fracture of the Skull is not attended wilt 
a Wound in the Teguments, but only with a Contu-: 
ſon, the Inciſion ought not to be made immediately. 
But the Surgeon muſt handle with his Fingers the 
whole Contuſion, that he may be ſure of the Solidi- 
ty, or Brittleneſs of the broken Bone; and if there 
is a great Rupture, and many Splinters, as it were, 
floating, if I may uſe that Expreſſion, (which may 
be known by applying the two Forefingers upon the 
Wound, or Contuſion, and prefling alternately firſt 
- one Place, and then upon trother) then the 

1 may perceive that the Pieces yield, and have 

laſticity. In ſuch a Caſe, it would be dangerous, 
to drive the Inſtrument as far as the Bone, and to cut 
at once the Skin, the Muſcles, and the Pericrani- 
um; for by conveying too haſtily the Inſtrument up- 
on the Pieces of Bones, that are not very ſolid, one 
might be apt to depreſs them upon the dura Mater, 
to prick that Membrane, and to occaſion great Dit- 
orders. On the contrary, that Opening ought to be 
made in ſuch a Caſe, by diſſecting, and that very 
cently, Nay, Mr. Arnaud ſays, there is generally 
in ſuch Caſes a Vacuity between the Pericranium 
and the Pieces of Bones; and when the Surgeon 
comes to it, he is to pur his Finger in, or a grooved 
Probe, and to make an end of the Incifion upon 
that Inſtrument, 

ALL Authors deſcribe exactly, and, almoſt. with 
one accord, the different Figures of Inciſions. I 
never' heard able Surgeons make thoſe Differences 
in their publick or ptivate Lectures; and I have 
ſeen great Practitioners, who frequently perform- 
ed that Operation, make generally the crucial In- 


ciſion, even upon the Sutures,, and the crotaphite 
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Muſcle, without any Accident ariſing from it. But 
becauſe the Fibers of the crotaphite, frontal, and oc- 
cipital Muſcles ought to be uſed tenderly, as much as 
the Bigneſs of the Fracture allows of it, the Surgeon 
makes a longitudinal Inciſion according to the Recti- 
tude of their Fibers; and that it may the better un. 
cover the Bone in the fractured Part, he makes it lon- 
ger; and if that Inciſion is ſufficient to apply the Tre- 
pan, the Wound is ſooner cured, and with leſs De- 
formity. But if the Fracture is ſo conſiderable, that 
the longitudinal Inciſion cannot uncover the Bone, 
it ought to be made croſs-wiſe. This Mr. Arnaud 
has practiced with good Succeſs upon the crotaphite 
Muſcle, whoſe very Subſtance he has cut away; 
without mentioning the Examples I have already 
alledged. 

- THERE is till another important Obſervation to 
be made with reſpect to the Inciſions neceſſary to diſ- 
cover a Practure. It conſiſts in cutting as much of 
the Pericranium as of the Skin, and even more, to 
avoid the drawing of the former, and the Bridelings 
it would form in the Angles of the Wound, which 
would quickly be atrended with an Inflammation, 
and other fad Accidents, 

To make the Inciſion well, I ſuppoſe a Contuſion 
upon the middle Part of the Parictal, attended with 
a Fracture, and conſequently with an Effuſton upon 
the dura Mater, or the Brain, and the fractured Pieces 
to be ſtrong enough to ſuſtain the Impreſſion of the 
cutting Inſtrument, without depreſſing, or pricking 
the dura Mater. The Inciſion is made in the fol- 
lowing Manner. 

THe Surgeon takes a ſtrait, or crooked Biſtouri, 
upon the Back of which he lays the Fore-finger of 
his right Hand. He bears with the I humb of bis cy 
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Hand upon that Part of the Skin where he deſigns 
to begin the Inciſion, and drives the Point of the 
Inſtrument, as it were under the Thumb, to the 
Bone, to cut more of the Pericranium than of the 
Skin. Afterwards, he continues that firſt Inciſion 
all along, without raiſing the Inſtrument; and be- 
cauſe at laſt the Skin is more cut than the Pericra- 
num, eſpecially if he has uſed a ſtrait Biſtouri ſome- 
what inclined, he ſhifts the Inſtrument into the other 
Hand, and lays the Thumb of the right Hand upon 
the Extremity of the Inciſion, to make an end of 
cutting the Pericranium in the ſame manner as he 
began. 

IF that Inciſion is ſufficient to diſcover the Frac- 
ture, and to fix the Trepan, the Surgeon docs not 
extend it farther, but when the Diſeaſe is more con- 
ſiderable, he makes a ſecond Inciſion, which cuts 
the firſt in the middle. He uſes the ſame Caution 
in this ſecond Inciſion as in the firſt, only with this 
Difference, that it ought to be interrupted, and made 
at two ſeveral Times: I mean, that when the Point 
of the Inſtrument comes to the middle of the firſt 
Inciſion, the Surgeon muſt remove the Inſtrument 
into the other Hand, and apply the Thumb of his 
right Hand upon that Part of the Skin, which. he 
deſigns to cut, to make the ſecond Arm of the Croſs, 
as I have already ſaid, and ſtop in the middle of the 
firſt Inciſion. 

Taz Deſign of that ſhifting of Hands is not to 
ſhew the Surgeon is Ambidexter, but to cut the Pe- 
ricranium parallel to the Skin; for if the ſecond In- 
ciſion was continued without any Interruption, as the 
firſt, the Skin being no longer ſupported, by reaſon 
of the firſt a Diviſion, would yięld, and the Inciſion 


would not be regular, 
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THE Surgeon, in the Operation of theſe Inciſions, 
muſt cut the Pericranium as exactly as he can ; and 
with his Thumbs or Fingers he is to looſen it from 
the Bones, together with the Angles of the Wound; 
which is caſy enough, when it is well cut, He 
muſt alſo examine, without going farther, whe- 
ther it makes no Bridelings, and he muſt cut them; 
for they frequently occaſion ſome Accidents, which 
deccive the Surgeon. If ſome Fibers of the Pericra- 
nium are ſo adherent that they cannot be ſeparated 
with the Fingers, they muſt be looſened with a Fleam, 

WHEN the Muſcles, that cover the Skull, are cut 
tranſverſly, or obliquely, with a Sabre, or any other 
cutting Inſtrument, the Skin ſhrinks inwardly ; fo 
that it appcars afterwards, that the Hair of one of the 
Lips gets into the other; which occaſions an Itching 
troubleſome to the Patient, and the Scar is never well 
made: Nay, that Hair cannot be ſhaved, becauſe it 
is too deep, and frequently engaged in the oppoſite 
Lip. To remove that ſmall Accident, the Surgeon 
mult thruſt the Biſtouri into the Middle of the Lip 
of the Wound, by which means there will be two 
Angles in it, which will unite, without folding thus 
upon one another. 

Tux Surgeon having diſcovered the Fracture, with 
the help of thoſe Inciſions, and examined its Extent, 
muſt fix upon the Time of the Operation. Authors 

put it off till the next Day after the Inciſion, that is, 
Four and twenty Hours after having diſcover'd the 
Fracture. 
ſince the ſooner that Operation is performed, the 
more ſucceſsful it is; and if the Fracture gives occa- 
ſion to ſuſpect that the dura Mater is pricked by the 
Points of the Bones, the Surgeon muſt immediately 
perform the —— and free the M n 
OOn 


But that Time ſhould not be ſo remote, 
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ſoon as poſſible, from the Bodies that moleſt it. By 


that means one may prevent ſome Accidents, which 
frequently occaſion the Death of the wounded Perſon. 

I believe, the Hemorrhage was the only Reaſon that 
moved Surgeons to put off the Operation till the next 
Day ; but if the Compreſſion be uſed, three or four 
Hours arc ſufficient to ſtop the Hemorrhage; and if 
ſome large Veſlels emit Blood, they muſt be tied ; and 
this laſt Precaution ought to be uſed, when the Ope- 
ration is performed immediately, and there is a con- 
dcrable Loſs of Blood. 

Ir the Operation be put off three or four Hours 
after having uncovered the Bone, and the Compreſſi- 
on be uſed to ſtop the Hemorrhage, the Patient muſt 
be drefled : and becauſe the Surgeon deſigns to ſtop 
the Blood, he muſt fill the Wound well with latge 
Tents, to ſtop the ſmall Veſſels, and /he muſt raife 
the Dozels like a Pyramid, to keep the Angles of the 
Wound half reverſed; and at every Dreſſing he 
ought to depreſs them b ces, forward the 
Cure, and prevent Deformity. But if the Diſorder 
of the fractured Pieces is conſiderable, and ſome Pieces 
of Bones have a Motion, the Surgeons are to take cate 
not to put any Dozels upon thoſe Pieces, and to con- 
trive the Matter ſo, that all the Lint may not exceed 
the Level of the Wound ; for to make a propping 
Point would depreſs the Piece. Ligatures would be 
of great uſe upon this Occafion, ſince the Compreſh- 
on can hardly take place, and the Surgeon might lay, 
upon each Ligature, a ſmall Comprets, and me reſt, 
as I ſhall lay hereafter. 

When it is thought proper to take off the bret 
ſing, in order to put in execution the ſecond eſſen- 
tial Circumſtance for the Operation of the Trepan; 
care ought to be taken to remove the Compreſſes and 
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Plaiſter, if they have been uſed, by the four Cor: 
ners, in order to bring the Lips nearer to the 
Center of the Wound, and the middle Part of that 
Dreſſing muſt be taken off laſt. The ſame Obſerya- 
tion ought to be made in relation to the Dozels, with 
which the Wound had been filled: thoſe that have 
been laid upon the Arteries, or the ſmall Compreſſes, 
muſt be taken off laſt, without pulling them, for fear 
of opening the Veſſel, and occaſioning a new He- 
morrhagc. 

WHEN the Bone is wholly uncovered, when the 
Hemorrhage hinders the Surgeon no longer from ſee- 
ing what Condition it is in, and he can examine the 
Nature and Place of the Fracture, he proceeds to the 
Operation of the Trepan. But before I deſcribe the 
Method of performing that Operation, I think it will 
not be improper to take notice of thoſe Parts, upon 
which that Inftrument ought to be applicd. 

In general, the Surgean is not to trepan the Su- 
tures, becauſe he would tear the Strings of the dura 
Mater, which adhere. very much to them. Beſides, 
he might tear the Veſſels, which paſs from that Mem- 
brane to the Pericranium, and from the Pericrani- 
um to that Membrane. The Surgeon muſt not fix 
the Trepan upon the Middle of the Coronal, becauſe 
he would open the upper longitudinal Sinus of the 
dura Mater, which runs all along a Furrow formed in 
the internal Part of that Bone; and it would occaſi- 
on an Hemorrhage, which could not be ſtopped 
without great Difficulty. This Precaution is chiefly 
uſed in the middle, and the lower Part of the Fore- 
head, by reafon of the Spine of the Coronal, which 
adheres to the dura Mater; for the Trepan would 
tear that Membrane, and open ſome Arteries on 

the Sides, while it ſaws that kind of Creſt; ſo * 
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the ſame Caution ought to be uſed in thoſe Parts as 
in the Sutures. | ö | 

HowEVER, if there was a Fracture croſſing the 
Middle of thoſe Bones, or the Sutures, the Trepan 
ſhould be fixed upon the Side of the Suture; and if 
the Accidents remained two Days after, the ſame 
Operation ſhould be performed on the other Side of 
the Suture and Fracture. 

Tae Surgeon muſt not trepan, without great ne- 
ceſſity, upon the Sinus of the Eye-brows, for he 
thinks he is upon the Brain, when he is only in the 
Sinus's, as we know by ſome Inſtances. The Ope- 
rator may caſily undeceive himſelf by means of the 
Probe, and by dropping ſome bitter and adoriferous 
Liquor into the Hole; for it is immediately ſmelt in 
the Noſe, Beſides, the Openings of thoſe Sinus re- 
main generally fiſtulous, and the Air comes through 
upon breathing ſomewhat ſtrongly, which is confirmed 
by an Obſervation of Mr. Duverney : That Surgeon 
ſays, he ſaw a Man, who having been ſtruck by a 
Splinter of his Gun upon one of the ſuperciliar i- 
nus's, clapt his Hand upon his Plaiſter every time he 
wiped his Noſe ; otherwiſe the Plaiſter would haye 
come off, 

Tur Surgeon muſt not trepan, neither upon the 
Middle of the Occipital, eſpecially towards the lower 
Part of it, for the ſame Reaſons as he ought not to 
trepan upon the Coronal ; nor upon the lateral 
Simns's, which are commonly. ſituated under the 
tranſverſe Eminence of the lower and midlde Part of 
that Bone, becauſe he might open them, and Death 
would enſue. | 

LASTLY, the Surgeon is not to trepan upon thoſe 
Pieces of Bones, that have a Motion, and which 
appearing looſe, have not the Solidity which that 
Operation requires, Ir 
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Ir there is any Piece of Bone in multiplied Frag 
tures, that cut one another in their Angles, the Sur: 
goon muſt endeavour to take it off; and when the PI. 
Picce is removed, if the Opening be large enough 
to let out the diffuſed Blood, and other Matters, thete ple. 1 
is no need of any other Trepan beſides that which and V 
Chance has made. This I have ſeen in a Man, who 
being ſtruck with a Laſt by a Shoemaker, was carried ſome 
to the Hotel. dien, the 8th of October 1713. Mr. Me: the Pa 
ry found a {mall Wound, in appcarance, upon the vants 
middle Part of the right Parictal ; but it appeared muſt | 
by the Probe, that there was a conſiderable Fracture. ſuch a 
That Surgeon made a crucial Inciſion, having laid e Pl. 
bare all the wounded Part, he took off a Splinter, 
which was only the firſt Table of the Bone. The Ar. 
next Day he took off two other Splinters ; and the the V 
dura Mater all black and gangrened came out with ting a 
them. Mr. Mery put upon the Brain a Sindon dipt MW him f 
in warm Spirit of Wine, and over it ſmall Dozek ¶ Serya 
dipt in the ſame Liquor, ſome Plagets covered with Qi 
a digeſtive, c. The Patient was dreſſed mulch in a 
in the ſame manner, all the Time of his Illneſs, and be ox 
perfectly cured the 26th of December in the fame I Diſh 
Year, contrary to Mr. Mery's Expectation. | 
Bur when there is no Hold to take off the Splin- 
ters, or the natural Opening is not large enough to der, 
let out the extravaſated Blood, the Surgeon is obliged a fol 
to fix the Trepan upon a ſolid Part of the Bone, and the ! 


as near the Fracture as he can, in order to take out N 
the Pieces with the help of the Elevatory, as I ſhall I Arbe 
Jay hereafter. that 


THe ſecond eſſential Circumſtance of the Trepan, with 
is, as I have already ſaid, the Manner of piercing the ¶ toge 
Bone; but becauſe that Operation lays open the Sub. pen, 
ſtance of the Brain, expoſes it to the — 
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che Air, and is attended with Difficulties, ſome Pre- 
*M cautions ought to be uſed to remove thoſe Obſtacles. 

FIRST, the Surgeon muſt order the Patient to be 
ſet in a Place, as free from Noiſe and ill Smells as poſſi- 
ble. The Air is to be purified, by keeping the Doors 
and Windows ſhut, and a good Fire in the Place, 
with a Chafing-diſh upon the Patient's Bed, and 
ſome Fire in it, during the Operation. Afterwards, 
the Patient muſt be placed ſo as the Surgeon and Ser- 
vants, may ſtand round him conveniently, his Head 
muſt be kept ſteady during the Operation; and in 
ſuch a Situation that the Fracture may lie in the high- 
eſt Place, that the Trepan may fall perpendicularly 
„upon the Part where it is. 

Sy ALL this may be done, by removing the Bed from 
e the Wall, that every Body may go round it, by put- 
h ting a Pewter-difh under the Patient's Pillow, to keep 
x MN him from ſinking and ſtirring, and by getting ſome 
Lervants to hold his Head. 
CARE ought to be taken to put the Dreſſing 
na Diſh laid upon a Table, till the Operation 
de over; and a Candle muſt be lighted near that 
Di, that one may quickly light again the War- 
Candle, which gives Light to the Surgeon, if it ſhould 
go out, The proper Inſtruments muſt be laid in or- 
der, upon another Diſh or Baſon, firſt covered with 
a folded N apkin ; and then they ſhall be put upon 
the Bed, 

Wulch being done, the Surgeon ſhall take the 
Arbor of the Trepan, mounted with the Coronet 
that ſhall beſt fit ir, with its Pyramid, and holding, 
with his right Hand, all thoſe Inſtruments joined 
together, by the Baſis of the Coronet, like a writing 


Pen, he ſhall convey them ſome what inclined worn 
n e 
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the Part he has a mind to pierce ; and raiſing -the 
Trepan gently, that it may fall perpendicularly upon 
the Part to'be trepanned, he ſhall take care that the 
Teeth of the Trepan paſs a little over the Fracture, cf 
provided the Pieces be ſolid ; and he ſhall turn the 
Frepan two or three times, to make the Impreſſion 
of the Pyramid upon the Skull. 

IF the Surgeon has a mind to uſe the Perforatine 
Trepan, this is the time for removing the Coronet, 
and for ſubſtituting the other in the Mark engraved 
by. the Pyramid upon the Skull, and by turning the 
Arbor of the Trepan from the Right to the Lett, 
as I ſhall ſay hereatter, the Surgeon makes room for 
the Pyramid : But when he has a good Coronet, and 
a good Pyramid, he need not uſe the Perforative. 
The Pyramid muſt be ſteady in the Coronet, and not 
exceed it in Length above a Line, becauſe there 
would be ſome Danger of piercing the dura Mater 
in a thin Skull. 

When the Operator ſaws the Skull, he lays the d is 
Palm of his left Hand upon the Handle of the Tre- 3 
pan, reſting it upon the Forchead, not ſo much to I e 5 
bear upon the Arbor, as to make the Coronet 8 
ſteady, and that his Sight may fall perpendicularly OY 
upon its Circumference. Afterwards, he claps his WY . . 
right Hand upon the ſmall Ball, which is in the 5 5 
Middle of the Arbor, to turn it from the Right to e 
his Left, in order to ſaw the Piece of Bonc. Which 1 
happens two ſeveral ways; for by preſſing gently with © tat! 
the left Hand upon the upper Handle of the Arbor I he h. 
of the Trepan, the ſmall Teeth of the Coronet cut I it ge. 
the Bones perpendicularly ; and by turning with his on v 
right Hand the Ball of the Middle of the Arbor, 8 
the Edges of the Teeth of the Coronet cut the Bane 1 
horizontal ly. 12 - 8 
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Tax Operator may go faſt enough, when he be- 
ins to ſaw, becauſe there is nothing to fear; taki 
care however not to lean too hard with his left Hand 
upon the Arbor of the Trepan, leſt the {mall Teeth; 
of the Coronet ſhould ſink into the Skull, Ka 
would hinder him from turning uniformly with his 
right Hand; and when he perceives, that Inconve- 
niency, he muſt move his right Hand half way round 
from the Left to the Right, and then go on again 
cently. He muſt alſo incline a little the Arbor of the 
Trepan on all Sides, to make more room for the, 
Coronet, and more on one Side than on the other, 
when he perceives the Circumference of the Bone is 
not cut equally on all Sides. This he cafily knows, 
when there appears more Saw-duſt on one Side than 
on the other; and the Inſtrument muſt be inclined 
on that Side where there is leaſt. | 

Warn the Coronct has ſufficiently cleared its 
way, the Operator removes the Trepan, turning the 
Coronet half way round from the Left to the Right, 
and then ſets his right Hand upon the Baſis of the 
Coronct, and takes it off in that manner to remove 
the Pyramid, with the help of the Key. Afterwards 
he takes care to {weep away, with a ſmall Bruſh, the 
Patt that lies upon the Skull, to remove that which 
s in the Mark of the Coronet with a ſmall Tooth- 
picker, and to clcan. the Coronet with the ſame 
bruſh, He applies the Trepan again, holding it, as L 
have already ſaid, like a writing Pen, and inclined, 
that it may enter at once into the Opening, which 
he has begun to make in the Skull; and he raiſes 
it gently to reſume its firſt Situation, in order to go 
on with the Operation. But he muſt remember that 
the Pyramid has been removed, and conſequently 
that he muſt turn more gently, ſor fear of going 
ä 1 ll 
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As often as he perceives any Reſiſtance in the Co: 
ronet when he turns the Arbor of the-Trepan, tis a 


Sign the ſmall Teeth of the Coronet fink too deep, 
He muſt then turn half way round from the Leſt to 
the Right and begin again, but a little more gently. 

Ix the Operator has a mind to uſe the Tirefond in 
order to remove the Piece of Bone, I think it more 
proper to mark out the Circumference of it before he 
comes to the Diploe, becauſe by making a Screw in 
the Piece of Bone with that Inſtrument, he gives a 
circular Turn, which would be ſtrong enough to di- 
vide the firſt Table from the ſecond, if the Diplee 
was ſawed; and though that Fault be not in the 
main prejudicial to the Patient, yet it makes the Ope- 
ration more difficult and longer. 

THe Operator applies the Coronet again, and con- 
tinues to ſaw, till he comes to the Diplo. Sur- 
geons skill'd in thoſe Operations arc ſoon ſenſible of 
it, becauſe the Bone is not ſo hard to cut, and they 
feel a ſmall cracking Noiſe in that Hand, which holds 
the Trepan. Beſides, the Duſt gathering about the 
Coronet grows a little redder than that of the ex- 
ternal Table of the Bone. 

Wren the Operator is come to the Diploe, he 
muſt go on more gently, raiſe the Trepan frequently, 
in the manner above-mention'd, ſweep the Saw. duſt 
which the Teeth of the Coronet ſeparate from the 
Bone, and put the ſmall Tooth-picker into the Hole 
of the Coronet, not only to take out the Duſt, but 
alſo to know the Depth of the Opening: and therefore 
that Tooth-picker ought not to be ſharp-pointed, be- 
cauſe when the Operator comes ncar the dura Mater, 
the Skull not being cqually thick every where, he 
might thruſt it into thoſe Parts that were firſt ſawed. 

IT will not be amiſs to haye two Coronets of the 
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ame ſize, that if one ſhould happen to fail, 
the Surgeon might make an end of the Opera- | 
ion with the other; and if thoſe Coronets want a — 
little Oil to make them cut better, he may you in 
ſome to facilitate the Operation. Ci 

Tae Operator ſhall: frequently endeavour to ſhake 
the Picce with a ſmall filver or ſteel Lever; one end 
of which muſt be like a Chiſel, very narrow, pretty 
"thin, and ſomewhat rounded ;- and the other crook- 
Jed, for the Conveniency of many Operations. He 
Is to continue to ſaw gently, taking care; as I have 
already faid, to incline the Coronet on that Side where 
« thc Bone does not appear to be cut equally: which 
„commonly happens upon the Parictals, by reaſon of 

the Convexity of thoſe Bones. The Piece muſt not 

be ſawed too much; for one might not only tear 
che dura Mater, but alſo open ſome Arteries creeping 
upon that Membrane, and lodged in the Sciſſures en- 
/ MY eraved in the internal Part of the Bones of the Skull, 
s there are ſome pretty deep inthe Parietals, eſpeci- 
ally in their lower Parts: however, the Surgeon muſt 
leave as few Inequalities as he can. 

HE endcavours again to ſhake the Piece of Bones 
with the ſmall Lever above deſcribed, for which we 
are indebted to Mr. Petit; and if he perceives that 
it does not ſtick much, he pulls it off, Laſtly, he 
examines that Piccc, and if he perceives ſome Incqua- 
lities in it, tis a Sign the Trepanning is rightly: made. 

Tat third eſſential Circumſtance conſiſts in re- 
moving extrancous Bodies: Thoſe that appear firſt, 
are the Inequalities which the Coronet leaves in the 
Circumference of the Hole. Before the Surgeon takes 
them off, he muſt preſs a little upon the dura Mater 
with the Meningophylax, to open a Way for the len- 
ticular Knife, But that Operation ought not to be 
petformed 
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performed, before the Surgeon has heated the bur: 
toned End of that Inſtrument in the Palm of his Hand: 
The ſame ought to be obſerved with reſpect to the 
lenticular Knife; for nothing cold mult be applied 
upon the dura Mater, or the Brain. 

To take off the Inequalities, which the Coronet 

has left in the Circumference of the Hole, tlie Sur- 
geon uſes the lenticular Knife, with which he cuts, 
at ſeveral times, thoſe ſmall Points of Bones, that 
might prick the dura Mater. He holds that Inſtru- 
ment faſt with the four Fingers of his right Hand 
ſhut ; and Mr. Arnaud ſays, that if there is no Frac- 
ture, one may lean with the Thumb upon the Bone, 
to have more Strength. But if the Fracture reaches 
to the Circumference of the Opening of the Skull, 
Mr. Petit adviſes us to uſe the Thumb of the left 
Hand, in order to raiſe the Thumb of the right Hand, 
and to ſerve it inſtead of a propping Point. 
WN the Inequalities, which the Coronet had 
left, are taken off, one muſt let out the Blood diffu- 
ſed upon the aura Mater. That Blood is frequently 
of two ſorts, The firſt, which appears ſometimes 
after the removal of the Piece of Bone, is of a fine 
lively Red, and fluid. There is ground to believe 
that ſuch a good Blood is not that which occa- 
ſions the Accidents, and that it proceeds from the 
Diploe, which has been cut. But when the Surgeon 
ſees under the firſt Effuſion, a blackiſh, thick, and 
clotred Blood, and a ſmall Part of it adhering to tac 
dura Mater, there is ground to think that this is the 
Blood that was diffuſed by the Fracture, and that Tre- 
panning muſt needs be very beneficial. 

To let out that Blood, or the us, if there is any, 
the Patient muſt ſhut his Mouth, and make a ſtrong 
Iuſpiration3 
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Inſpiration 5 and immediately fer ſome Body ſqueeae 
his Noſe, that he may make a great Expiration, The 
Surgeon will then ſec the Hole of the Trepan full of 
Blood, which he muſt ſuck up with a ſmall Piece of 
fine Spunge, firſt dipt in warm Wine, and well ſqueezed; 
Afterwards, let the Patient breath a little to repeat 
the ſame thing; and whilſt he endeavours to make a 
great Expiration, the Surgeon ſhall preſs a little the 
dura Mater with the Meningopbylax, which he ſhall 
hold with one Hand, whilſt he conveys with the other 
the Piece of Spunge, that it may be imbibed with 
Blood. | 
IF the Brain diſtends itſelf, when the Patient makes 
a great Expiration, after the ſhutting of his Mouth 
and the ſqueezing of his Noſe, tis becauſe in that 
Action the Diaphragm happens to be in ſuch a violent 
Contraction, that its two Tendons come very near 
one another, by which means the lower Aorta, 
which runs between them, muſt needs be very much 
compreſſed, and conſequently Part of the Blood will 
not deſcend to the lower Patts. That Blood will 
therefore run back, or force that which comes behind 
to get into the Arteries, that go to the Head from the 
Bending of the Horta. Thus the Brain will be over- 
ſtocked with Blood, and conſequently dilated in that 
Expiration. | + 5% 
Tris Argument is ſuppotted by an obvious Effect; 
for the Patient's Face grows extremely red at the Time 
of the forced Expiration, which cannot be explain- 
ed but by the Blood's running too plentifully into it. 
Tat Dura Mater mult lic open to the Air as little 
is poſſible, becauſe the Impreſſion of that fluid is 
very prejudicial, and brings upon it an Inflammation 
attended with ſad Accidents. Kt 
THERE is a third ſort of extfancous Bodies, that 
D d ate 
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are to be removed, vir. the Splinters of Bones, which 
may ſometimes prick the dura Mater, and the looſe 
Pieces occaſioned by a great Fracture, and by many 
Slits cutting one another at different Angles. If thoſe 
Pieces of Bones lic ſeparate, they muſt be taken off 
with Pincers that have Rings, becauſe the Surgeon 
has a better Hold with them. But he muſt remove 
them gently, eſpecially when there may be ſuppoſed 
to be Points engaged in the dura Mater; for if he 
ſhould pull them hard, he might open a Sinus, 
which is a Miſchance he could not eaſily remedy. In 
ſuch a Caſe, he muſt rather apply a ſecond Coronet 
of the Trepan, always in a ſolid Part, to let out the 
extravaſated Blood, and take off the Piece of Bone 
more caſily with the Elevatory. 

IT happens in ſome Fractures, that a Splinter of 
Bone gets in between the dura Mater and the Skull, 
The Surgeon then is obliged to apply two, three, or 
more Coronets, that he may be able to take off 
the Splinter, which compreſſes the dura Mater; and 
he cuts by degrees with inciſive Forceps the An- 
gles too acute, that remain in the interval of the 
Coroncts. 

THe Coronets are multiplied according to the Frac- 
tures. In thoſe Slits that are long, the Operator ap- 
plies two Coronets at the Ends, one on one Side, 
and th'other on th other Side, taking care that they 
al was paſs over the Fracture. In the Slits bet wirt 
two Bones he applies one likewiſe to each Bone. 
Laſtly, if he has a Mind to ſcpararc the Partition or 
Interval of the two Coronets, he ſaws the Piece of 
Bone on cach Side as far as the Diyloc, or a little 
beyond it, with a ſmall Saw, convex on one Side, 
and ſiraight on the other: Afterwards he takes off 
the Piece with the Elcyatory. If he ſuſpects that the 

| Partition 
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ch Partition is not ſolid, he makes it faſt with the Eleva- 
le BY tory to ſaw it. | 

Wurd the Diploe is vitiated, and there is a Con- 
tulion in it, the ſame Accidents appear as in the 
Fracture of the two Tables; and Trepanning is the 
only Remedy, But if nothing comes out through 
the Hole, when it is taken off, and the Accidents 
ccal& tis plain the Dzip/oe was the only affected 
Part. 

Ir the Operator thinks it is abſolutely neceſſary to 
apply the Coronet of a Trepan upon a Piece of 
Bone which does not appear very ſolid, he raiſes it 
with an Elcvatory, taking care not to uſe the oppo- 
ſite Bone as a fixt Point, for if it was tender, it would 
be cruſhed ; and if it made no Reſiſtance it would ſink 
upon the dura Mater. 

| Wurd the Surgeon has ſufficiently opened the 
Part, with the help of the Coronets, if he thinks fit 
WH to raiſe ſome Pieces that are ſunk, he uſcs proper Ele- 
| MW vatorics; for there are ſeveral ſorts of them according 
co the different Fractures. He holds that Lever with 
che right Hand, and paſſes it under the Piece of Bone 
he has a mind to raiſe, taking care, as I have juſt 
now ſaid, not to reſt it upon the oppoſite Bone; and 
during that time, he bears with the Thumb of his left 
Hand upon the Piece, which he raiſes, to ſupport it 
on all Sides, 

Now the Patient muſt be dreſſed. The firſt Piece 
of the Dreſſing is the Sindon, which is a ſmall Piece 
of Linnen cut round, or ſome Lint tied in the Mid- 
dle with a Thread. But the former is preferable, be- 
cauſe the Threads of Lint are apt to ſcatter. That Sindon 
muſt exceed the Circumference of the Hole, at leaſt 
by one Line, not only that it may better ſtick Where 
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it ſhould, but alſo becauſe being engaged under 
the Circumference of the Hole of the Trepan, it I cover 
blunts the Edges ot it, which might prick the dura Doze 
Mater in the Motions of the Brain. to br. 
Mn. Arnaud ſays, tis better to apply a dry Sindon N as pc 
chan dipt in any Medicament, becauſe it can more ¶ Com 
caſily be adapted upon the dura Mater than when Roſe: 
it is wet. The Afeningophylax ot lenticular Button pores 
ought not to be uſed, (as is generally practiced) to ap- ¶ the 
ply the Hindon, and pals its Circumference between 
the Skull and the aura Mater, becauſe one cannot Of t 
ſee whether the Thread that ties it be in the Middle: 
It is better to uſe the crooked End of Mr. Petits Tc 
ſmall Lever. Afterwards the Surgeon pours fome kin 1: 
Drops of a proper Medicament upon the Sindon; ¶ (ich 
and the beſt that can be applied upon the aura Mater, ¶ other 
is the white Balſam of Fioraventi a little warm. In 40145 
the next place the Surgeon ſhall lay upon that Szndon End 
ſmall round Plagets of the Bigneſs of the Hole, and laſt ! 
dipt in the ſame Balſarn: He muſt lay two or three, Napk 
according to their Thickneſs; for the Hole of the Nit a 1 
Trepan ought to be filled with them, to compreſs Hand 
the dura Mater gently, in order to keep it from IM «ach 
moving out of its Sphere, and to prevent by that Fold 
means the Flernias of that Membrane and of the in or: 
Brain, which are generally mortal: Wherefore the © upon 
Surgeon muſt always keep his Finger upon that Part, clega 
when he drefles thoſe forts of Wounds, and remove © Surg, 
it only to put in new Pieces of the Dreſſing. Above to la: 
thoſe ſmall Plagets he lays two other larger, and his 5 
dipt in the ſame Medicament. Laſtly, the remain ¶ fore 
ing Part of the Wound muſt be dreſſed, I mean, ¶ that 
with Plagets covered with a digeſtive Ointment, for Hane 
there is no need of filling up the Wound but when 28 I } 
the Operator has made the neceſſary Inciſions to diſ- ] ent's 
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cover the Fracture; and in the next Dreſſings, the 


Dozels mult be laid aſide, and care ought to be taken 
to bring the Lips of the Wound as near together 
as poſſible. That whole Dreſſing is covered. with 
Compreſſes dipt in warm Spirit of Wine and Oil of 
Roſes, without uſing any Plaiſters, which ſtop the 
Pores of the Skin, and retain the N within 
the Wound. The Whole is ſupported by a Couvreche f. 


Of the great Couvrechef, or the ſquare Couvrechet, 


To make this Bandage, the Surgeon takes à Nap- 
kin longer than it is broad : he folds it tranſycrfly in 
ſuch a manner that one of the Ends comes over the: 
other about two or three Fingers Breadth. Then he 
folds it double again, taking care that the longer 
End be inwards, and the other outwards. This 
laſt Fold being only to mark the middle of the 
Napkin, it muſt be made more viſible, by preſſing 
it a little with the fore- Finger and Thumb of the left 
Hand. Afterwards it is uſual to put the Fingers of 
each Hand within the Napkin, on both Sides of the 
Fold, and to clap the Thumbs upon the Out- ſide, 
in order to convey the Napkin thus, with both Hands, 
upon the Patient's Head. But that Method is not 
elegant, and may ſometimes be prejudicial ; for the 
Surgeon being obliged to make half a Turn, in order 
to lay the ſtretched Napkin upon the Patients Head, 
his Sleeves may hurt him. The Surgeon mult there- 
fore make that Bandage more elegantly, and avoid 
that Fault, by holding the Napkin only with: one 
Hand, (the Fingers within, and the Thumb without, 
as I have juſt now ſaid) conveying it upon the Pati- 
ent's Head behind his Back, and raiſing it there with 
both Hands, for fear of diſordering the Dreſſing. 
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Afterwards, he muſt let the Napkin fall gently upon 
the Dreſſing, taking care that the Fold be at the Root 
of the Noſe, or ſomewhat lower. 

The four Angles of the Napkin, according to that 
Situation, hang down upon the Clavicula. Then 
the Surgeon bids a Servant, or the Paticnt, hold the 
two cxternal Angles under the Chin, whilſt he takes 
the internal Angle of each Side over-againſt the Chin, 
taking care that the four Fingers be outwards, and the 
Thumb inwards. He removes thoſe Heads on both 
Sides of the Chin, and then raiſing his Hands a little, 
he turns back by that Motion the Fold of the Napkin, 
which comes as far as the Noſe ; and conveying the 
Heads towards the Nape, he forms ſeveral Folds neat 
the ſmall Angle of the Eyes. When the Heads are 
at the Nape, the Surgeon unpleats the Napkin with 
his Fingers, that the Bandage may be neater, and 
the Patient not troubled with a Heap of Linnen, 
Afterwards, the Surgcon croſſes the Heads upon 
one another, and ties them with a Pin as low as hc 
can. 

AFTERWARDS the Surgcon muſt come before the 
Patient, and take, with one of his Hands, the ex- 
ternal Heads, held by a Servant or the Patient: and 
then he maſt convey the four Fingers between the 
Cheek and the internal Head, and the Thumb into 
the Doubling of that ſame Head, where there is a 
a great Cavity called Sinus by the Antients. There the 
Surgeon muſt draw the Head directly downwards, to 
level many Pleats, and make the Bandage more even, 
and then he muſt draw the Head backwards to diſin- 
cumber the Check. The Surgeon does the ſame on 
the other Side, taking care to hold with the other 
Hand the Heads that are under the Chin. Now theſe 
Heads muſt be made faſt, and if they are ſhort, wy 
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muſt be pinned under the Chin; but if long, they 
muſt be tied. That Knot is little regarded; and yet 
when made very neatly, it is caſy to the Patient, and 
very much ſets off the Bandage. To have it accord- 
ing to my Fancy, it ſhould be double; but whilſt it 
is yet ſingle, the Surgeon is to draw the upper Head 
under the middle of the Chin, and ſet it a little on 
one Side. Afterwards, that Head is twiſted round 
the lower one, to make the ſecond Knot ; and thus 
one may have a Knot neatly made. 


ThE two Sides of the middle of the Napkin re- 


main ſtill, and hang down upon the Back and Shoul- 
ders, like a kind of Biſhop's Camail. If they are 
ſhort ſome Surgeons fold them double, and put them 
round the Neck to tie under the Chin. If they 
arc long, thoſe Surgeons are for lifting them up; but 
to do it neatly, the Surgeon mult ſtand by the Pati- 
ent's Side, and remove all the Folds that arc in that 
Side of the Napkin, which hangs down upon the 
Shoulder, and then fold that ſame Side in its Fore- 
part according to its whole Length, and about three 
or four Inches in Diameter, to convey it towards the 
middle and upper Part of the Coronal, where he ties 
it with a Pin. The Surgeon does the ſame thing on 
the other Side of the Patient ; which produces be- 
hind the Head a long Point like the Hood of ſome 
Monks: it muſt be pulled ſideways to pin it in both 
Sides. 

Tax Camail being thus raiſed and fitted, forms a 
kind of Cap over the Couvrechef, which keeps the 
Head warm; and that whole Bandage is very neat, and 
ſupports the Dreſſing very well. 

WEN two or three Coronets have been applied 
near one another, the Surgeon muſt lay a Smdon, 
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according to the Hole, in the Skull, and over that Sr 
don (mall Compreſſes one upon another, to reſiſt the 


Motion of the Brain. Which is the Reaſon why Mr. Be. 
loſte has contrived a leaden Plate with two Handles, 


that arc laid upon the external Part of the Skull, as one 


may ſee in his Book. But it is of no great Ule, ſince 
it is only ſupported by the Dreſſing which is above it, 
and the Impulſion of the Brain may remove it from 
its Place. And therefore Mr. Petit has invented one 
of a quite different Structure. To fit it to the Big- 
neſs of the Hole he lays, in dreſſing the Wound, a 
Paper upon the Bone, which adapts itſelf exactly to 
the Figure of the Hole. After wards he cuts the Paper, 
which ſerves as a Model to cut the leaden Plate. He 
ties it in the Middle with a Thread, and lays it upon 
the Hndon. He faſtens that Plate with a ſmall tranſ- 
yerlf leaden Lamina, a little longer than the Plate, 
which reſts under the Bone. The leaden Plate muſt 
alſo be tied with a Thread. Afterwards the Surgeon 
dreſſes the Wound, in the manner I have ſaid. 

Tn Trepan muſt be dreſſed twice a Day, if the 
Suppuration be copious, eſpecially when there is a 
conſiderable} Effuſion. Care ought to be taken to 
make eee inſpire and expire ſo as to let out 
the Pus. The Chamber muſt be kept ſhut and warm, 
eſpecially in cold Weather. Whenever the Wound 
is to be dreſſed, there ought to be a Chafing-diſh 
hard by, and the Bed-curtains muſt be drawn, 

Tae Patient muſt in general be kept to a very 
regular Courſe of Diet: he ſhould be frequently 
blooded the firſt Days, tho' ſtill in proportion to his 
Strength and the Violence of the Accidents. For if 
the dura Mater was inflamed, the Fever violent, &c. 
Phlebotomy ſhould accordingly be more frequent, 
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Clyſters are alſo of great Uſe, and have a-good ek 
by relaxing the Belly. 


W ne eee 


7 
Cc H A p. XLI. 
Of the Aneuriſm. 


AVING deſcribed, as exactly as I could, the 
Operations commonly practiced in the three 
Cavities of the Trunk, and their Circumference, the 
Order I have preſcribed to myſelf, requires that I 
ſhould now diſcourſe of the Operations that are pro- 
per for the Extremities. 1 ſhall begin by the Cure of 
che Aneuri/m. 
Wr mean by that Word a Tumor, conſiſting. of 
t Wartcrial Blood, occaſioned by the Dilatation of ſome 
| (Artery, or an Effuſion of Part of the Blood contained 
in it, attended with a Pulſation more or leſs ſenſible, 
according to its Extent or its Differences: And 
| Wricaſon of that Diverſity, Authors have aſlign'd two 
Jorts of Aneuriſins. The firſt, which they call true, 
ss a Tumor made by the Dilatation of an Artery, and 
{ 
g 


always attended with a Pulſation, which leſſens, as 

the Tumor grows bigger. The ſecond, called a pu- 

rious Aneuriſm, is a Tumor made by an Effuſion of 

the arterial Blood, occaſioned by the opening of an 

' WArtcry, and which is not attended with an interrupted 

and diſtinct Pulſation, but with a kind of hollow 

; (Noiſe, or rather a Whizzing, which encreaſes as the 

| [umor grows bigger, and more arterial Blood is 
aditfuſed into it. 

Tnosk two ſorts of Aneuriſm 1 from inter- 

nal and external Cauſes, The true Aneuriſm is com- 

monly 
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monly occaſioned by great Agitations, and violent Mo: 
tions in thoſe Parts where the Muſcles excrt them. 
| ſelves moſt. It proceeds alſo from Compreſlions, 
occaſioned by bony or humoral Tumors, as is ſe 
to happen in the intercoſtal Arteries by the Exoſtafh 
of the Ribs, in the Clavicula, the Humerus, the 
Elbow, and in the Artery, which pierces the Liga. 
ment betwixt the two Bones. The ſame Ancuriſin 
happens alſo in the axillary Artery near the Head of 
the Humerus; and upon that account the Surgeon 
is obliged to make the Amputation in the Articu- 
lation. 

Trose bony or humoral Tumors, compreſſing 
the Artery that lies neareſt, or which paſſes into their 
Body, as it may happen in the latter; tis plain, the 
Blood will rather ſtop in that Place than in the re- 
maining Part of the Duct: And when this happens, 
the Seroſity of that Blood ſtopped mult needs ſeparate 
from it, and paſs more caſily thro' the Pores of the 
Artety. The Membranes of the Artery, being im- 
bibed with the Seroſity, that ſeparates from the Blood, 
grow more pliant, looſer, and conſequently more ca- 
pable of yielding to the Motions of the Heart. Thus 
the Artery dilates, and makes a Bag, which becomes 
more or leſs conſiderable, according to the Parts 
wherein it is formed. | 

A Seroſity procceding from ſome adjacent Parts, 
and diffuſing it ſelf upon the Artery, may relax its 
Membranes, and for the ſame Reaſons occaſion an 
ancuriſmal Tumor. 

AN Abſceſs near an Artery may alſo be the Cauſe 
of that Diſeaſe, not only becauſe it may relax that 
Veſſel, but alſo becauſe the Pus corroding the ex- 
rernal Membrane of the Artery, or the Capſidla that 
contains it, it is no longer able to reſiſt the Impulſe 
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of the Heart, with the ſame Force. Therefore at 
every ſtroke of the Piſton, the internal Membrane of 
the Artery will be. forced to yield a little, and at laſt 
to make a Hernia of the Artery. Thus an Abſceſs 
may occaſion an Aneuriſm. 

LASTLY, Fractures may produce a true Aneuriſm, 
by Splinters or Points of Bones, which tearing the 
Capſula or external Membrane of the Artery, weaken 
it in that Part, and conſequently render it leſs capable 
of reſiſting the repeated Impulſes of the Heart, p > 

AMONG the external Cauſes of the true Aneuriſm, 
ſome of them bruiſe the Membranes of the Artery 
ſo much, that the Blood diffuſes it ſelf into the In- 
terſtices of their Fibres, and relaxes them in ſuch a 
manner, that they are forced to yield to the Blood, 
which is always propelled by the Heart ; and from 
thence follows an Ancuriſm. This happens by a 
Blow, a Fall, &c. upon thoſe Parts. 

TRE opening of the external Membrane of the 
Artery docs alſo frequently occaſion an Ancuriſm, as 
appears by Blooding, when the Point of the Lan- 
cet has only touched the external Membrane. Mr. 
Arnaud does not deny the Fact; but he ſays, the Diſ- 
calc is rather a Conſequence of the opening of the 
Capſula, or Sheath which contains all the Veſſels, and 
that the Artery which beats ſtill, meeting no longer 
with any Reſiſtarſce in that Place, the Artery paſſes 
into it by degrees, and Forms a Hernia: Which is 
the proper diſtinctive Sign of a true Aneuriſm, and 
it may alſo be occaſioned by any other cutting Inſtru- 
ment. 

Tu ſpurious Ancuriſm is produced, as I have al- 
ready ſaid, by the opening of an Artery, and pro- 
ceeds, as well as the true one, from internal and ex- 


tcrnal Cauſes. | 
| THE 
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Tus internal Cauſes of the ſpurious Aneuriſin an 
much the ſame as thoſe of the true; for the Tu. 
mor in this Aneuriſin being very conſiderable, and 
the Membranes of the Artery being very much di. 
lated, loſe their claſtick Virtue; ſo that being no 
longer able to reſiſt the Impulſe of the Blood, they 
are forced to yield, and break. The Blood coming 
out thro the Opening, diffuſes it ſelf into the In- 
terſtice of the Muſcles round about the Artery, 
raiſes the Skin, if the Diſcaſe lics in the extreme 
Parts, or is ſuperficial, and by that Means occaſions 
the ſpurious Aneuri/m. Therefore the ſpurious Aney: 
riſin may be ſuperadded to the true. _ 

- Tre external Cauſes of the ſpurious Ancuriſm 
are alſo the ſame as thoſe of the true, v:z. all the 
Iaſtruments, that can prick, cut, tear, &c, ſuch as 
Lancets, Swords, or hooked Nails ; Only with this 
difference, that thoſe Inſtruments in this ſort of 
Aneuriſin open the Artery wholly, and giye in an 
inſtant a free Paſſage to the Blood. 

Mr. Petit fays, there are two Sorts of, ſpurious 
Aneuriſims. The one, when the Skin is opened to- 
gether with the Artery. This happens in Blooding, 
or in Wounds occaſioned by other pointed and ſharp 
Inſtruments, which opening the Skin, open alſo the 
Artery. The ſecond, when the Artery is opened 
without the Skin. This frequently happens in the 
Scrotum, as 1 faid, ſpeaking of the Hydlocele, in the 
Tumors of the Bones, in the Bronchocele, in Wens, 
in incyſted Tumors, eſpecially near the Kneg. 

IE diagnoſtick Signs of thoſe two ſorts of An- 
euriſms are very different. The true Ancuriſin ap- 


pears like a ſmall! Tumor round and raiſed, and at- 
tended with a ſenſible Pulſation, and the Skin always 
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Surgeon toughgs the Tumor, he petceives there Is 
in it a Lique ich makes it ſoft and elaſtick; and 
if he preſſe ith his Finger, it withdraws from it. 


THE quite contrary happens in the ſpurious Anett- 
ri/m. The Tumor, far from being round and raiſed, 
is flat, and very extenſive: No regular Pulſation is 
felt in it, but a kind of Tremor: The Skin loſes its 
natural Colour, and becomes purple and black-: If 
the Surgeon touches the Tumor, he perceives ſome 
hard Bodies in it: Laſtly, if it be preſſed, it cannot 
yield and withdraw. ns 

I have faid that the true Ancuriſin is nothing 
but the dilatation of the Artery; and therefore one 
may eaſily conceive that the Blood filling up the 
Bag cqually, the Tumor muſt be round, - raiſed and 
ſmooth. b | 

Wurm there is a ſenſible Pulſation in the true 
Aneuriſm, it may be explained, with all its Diffe- 
rences, by the natural Mechaniſm between the 
Heart and the Arteries. Every Body knows tlie 
Heart is a hollow Muſcle, which forces the Blood 
into all the Arteries, as it were, with Strokes of a 
Piſton regularly given, and the Arteries are Tubes, 
which may be diſtended by a fuperior Force, and have 
an Elaſticity to reſume afterwards their natural State. 
Wherefore as often as the Heart drives the Blood 
into the Artcries, they are forced to yield to its 
Violence, and to dilate; but as ſoon as the Heart 
ceaſes to drive the Blood, the Arteries - unbend- 
ing themſelves, compreſs the Blood contained in 
them, are Antagoniſts, as it were, to the Heart, 
and are one of the chief Cauſes of the Circula- 
tion, Wherefore a Pulſation happens to be in the 
true Anturiſin becauſe the Blood, which makes 
the Tumor, is covered with the Membranes of the 

| Artery, 
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Artery, which by their Elaſticity make a Reſiſtance 
to. the Heart. But becauſe, as the Tumor en. 
creaſes, thoſe Membranes grow thinner, and their 
Fibres are leſs able to reſiſt the Impulſe of the Hear, 
it follows that their Pulſation is not ſo ſtrong, There 
fore in the true Ancuriſin, the Pulſation leſſens, and 
the Tumor encreaſes. 

THe natural Colour of the Skin depending only 
upon the regular Circulation of the Juices, with which 
it is imbibed, and that are under it, it follows, tha 
in the true Aneuriſm the Blood, which makes the 
Tumor, having a Communication with the Blood 
that runs in the Artery, muſt preſerve its Fluidity and 
Heat by the Concourſe and Mixture of the ney 
Blood, the Motion whercof is continual. and conſe. 
quently not being corrupt, and its Parts preſcrving 
their Regularity, the Skin that covers the Tumor, 
muſt neceſſarily preſerve its natural Colour. 

Tux Softneſs and Elaſticity of the Tumor, when 
It is touched, and the withdrawing of the Blood, 
when it is preſſed, may eaſily be explained by whit 
I] have juſt now ſaid. 

Tat ſpurious Aneuriſm being a Tumor made b 
the Effuſion of the Blood, by reaſon of the Opening 
of the Artery, and that Blood being no longet 
rcſtrained within the Pipe that contained it, it muſ 
needs diffuſe itſelf on all Sides, and ſo form a fla 
and extenſive Tumor. 

Bur the Blood coming out continually through 
the Opening of the Veſlel, will quickly make a con. 
ſiderable Tumor, or diffuſc it ſelf through the wholc 
Part; and if it be in the Arm, it will rather aſccnd 
cowards the Shoulder than towards the Wriſt, becauſe 
the Aponeuroſes of the Extenſors of the Arms being 
ſtrongly faſten d to the Articulation, the Blood aſcend 
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more eaſily, and frequently diffuſes it ſelf into the 
whole Side, which thereby ſometimes becomes ex- 
ceſſively ſwelled and tumefied. 

THERE is no ſenſible Pulſation in the ſpurious 
Aneuriſm, for two eſſential Reaſons. - Firſt, becauſe 
the diffuſed Blood, which characterizes the Diſeaſe, 
has no longer any Communication with the Blood of 
the Artery. Secondly, becauſe the Arteries in their 
Pulfations are (as I have already ſaid) Antagoniſts to 
the Heart; and when the Fibres of all the Membranes 
of the Artery are disjoined, whatever be the Cauſe 
of it, there is no longer any thing that reſiſts the 
Stroke of the Piſton which comes from the Heart, 
and therefore no Pulſation enſues. This is the true 
Reaſon why the Arteries do not beat in that Part 
wherein they are cut. 

Bur becauſe the artcrial Blood coagulates, as ſoon 
as it is out of its Veſſels, that Blood which is diffuſed 
between the Artery and the Part next it, muſt necds 
grow hard and form a ſmall Plug (as it were) that 
will ſtop the opening of the Artery ; ſo that the 
Blood in the artcrial Canal, ruſhing againſt that 
{mall Plug, runs quickly out a ſecond time; and 
flowing to the Circumferenee, occaſions a kind 
of Noiſe or Whizzing which laſts till the Blood be 
upon the firſt Coagulum, where it forms a ſecond 
Lay. Therefore, the more Lays of Blood there 
are one upon another, the greater will the Whiz- 
zing be. 

Tax Blood diffuſed in the ſpurious Ancuriſiu, 
having no longer any Communication with the 
arterial Blood, ferments inſenſibly within itſelf; tis 
Principles diſunite at laſt, it corrupts, and grows black, 
ſo that the Skin tranſparent, a Membrane appears 
black and livid like the Body it covers. 
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 LagfLy, The hard Bodies felt in the ſputiou 
Ancuriſin, are the Lays of coagulated Blood, which 
accumulate upon the Artery; and the Impoſſibj. 
lity of reducing the Tumor ariſes from the Bulk of 
it, and from the Hardneſs of the extrayaſated Blood, 

Tax Prognoſtic of the Aneuriſm, in general, i; 
that the true one may ſometimes laſt very long, with. 
out any Neceſlity of performing the Operation, and 
without any great trouble to the Patient, provided it 
be carefully kept down with Compreſles ſupported 
by a Bandage, and the Patient do not uſe any vio- 
lent Motion : Nay, that Method alone will frequent: 
ly cure the true Anenriſm, as well as the ſpurious, 
when there is no Extrayaſation. 

Tre ſpurious Aneuriſm is very dangerous, eſpe. 
cially when the Effuſion is conſiderable ; for, a Mor: 
rtification and Gangrene are frequently the Conſe 
quences of it; and the Operation cannot long be 
put off, without endangering the Life of the Patient, 

In a Word, becauſe in the Aneuriſin occaſioned 
by Phlebotomy, there is a Neceſſity of tying the 
principal Trunk of the Artery ; it follows that the 
Fore-arm and Hand being deſtitute of Nouriſhment, 
will be gangrened, unleſs the collateral Branches can 
ſupply it. Therefore, the Prognoſtic of the Opera- 
tion muſt needs be doubtful. 

Ir is more difficult to operate in the ſpurious Antu- 
riſin than in the true, becauſe in the latter the At- 
tery appears, as ſoon as the Skin is cut; but in the 
other, the Surgeon muſt frequently take away firſt 
abundance of clotted Blood, which gives him no 
{mall Trouble. | 
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C HAP. XLII. 
Of the Operation bf the Aneuriſqm. 
HERE arc two. Ways of curing an Ann: 
riſin, the firſt is the Bandage, which ought 
always to be begun with as far as the Diſtemper will 
allow, and the ſecond is the Operation. 

WHEN a Surgeon has the Misfortnne to prick an 
Artery, he ought, without being frighted, to have 
the Preſence of Mind of obſerving the Oritice he has 
made: for if the Skin is cut parallel to the Artery, 
(which is known by the Blood's coming out freely, 
without forming any Tumor in the Circumference of 
the Orifice) the Surgeon ought then to let the Pa- 
tient bleed till he faints away: Upon which Fit the 
Blood ſtops of it ſelf, the Arteries have little or no 
pulſation left, and the Dreſſing may be applied ſafe- 
ly, without fearing the return of the Blood. 

lr on the contrary the Section of the Skin does 
not directly correſpond to that of the Artery, the 
Blood in guſhing ont will ſtrike againſt part of the 
Skin; and being thereby reflected back will ſpread 
round the Orificc, and there form a ſmall Tumor, 
which will increaſe in proportion to the Effuſion 
of Blood. In ſuch a Caſe the Surgeon would do 
wrong in letting the Patient bleed till he fainted, be- 
cauſe before the coming of the Fit, there would be 
ſo great an Effuſion, that tHe Surgeon would be o- 
bliged to proceed immediately to the Operation, and 
the diffuſed Blood would Hinder the Band: age from 
preſſing upon the Artery, Wherefore, as ſoon as it 
appears that the Opening of the Skin is not parallel 
to that of the Artery, the moſt effectual Remedy is 
to ſtop the Blood, 
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Tae firſt Piece of the Dreſſing muſt be a Paper 
chewed and well ſqueezed : Brown Paper is beſt: 
it muſt be applied upon the ſmall Tumor, be. 
fore the Ligaturc be taken off, or upon the Open. 
ing, if the Patient has been ſuffered to fall into: 
Swoon. Upon the Paper the Surgeon lays many 
graduated Compreſſes, till he perceives that theirHeight 
is great enough for the propping Point of the Ban 
dage to reſt upon the Orifice, and outwardly upon 
the Cubitus. He bends the fore-Arm of the Patient 
that it may always remain in the ſame Situation, by 
which means the Bandage will not budge, and then 
he takes a longitudinal Compreſs, which he con. 
veys obliquely upwards upon the Bending of the El. 
bow, and above the internal Condylus to paſs inward 
ly above the Compreſſes, and makes a Circular it 
the upper Part of the fore-Arm. Afterwards, he 
makes the Bandage, which is the ſame as that fo: 
Blooding, only with this difference, that the Surgeon 
uſes a much longer Band. 

Tre Dreſſing being thus applied, the Patient 
having his fore-Arm half bent and ſupported by the 
Scarf, muſt be told not to ſtir his Arm at all. Tha 
Dreſſing is kept on three or four Days, unlel 
ſome ſad Accident, ſuch as a Mortification or an He 
morrhagy, require its being taken oft ſooner. 

Tux Surgeon muſt not be ſurpriſed, when, ſome 
Hours after the Application of the Dreſſing, a con 
ſiderable Swelling happens in the Hand, and fore: 
Arm: provided the Tumor be ſoft, though it fhould 
reach all along the Arm and part of the Back, an 
be attendad with an Inflammation, yet the Drefling 
ought not to he taken off, Nay, ſometimes tix 
Parts look blackiſh ; and then the Surgeon mult en 
deayour to know Whether that Blackneſs be not 
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certain Sign of a Mortification (in which Caſe, the 
Bandage ſhould be removed) or whether it be an 
Echymoſis. Thoſe two Things are not then eaſily 
diſtinguiſhed, unleſs the Surgeon attends to the other 
Accidents which accompany the Blackneſs. I ſhall only 
obſerye that the Echymoſis, which is black at firſt, 
grows yellow afterwards. . Fe 

WHEN there is no occaſion to take off the Ban- 
dage before three or four Days, the Surgeon takes it 
off then; and if the chewed Paper ſticks till to the 
Opening, he muſt not remove it, but on the contrary 
lay on again the Compreſles : and when he removes 
the Bandage two or three Days after, and the chewed 
Paper falls of. itſelf, tis a good Sign. If any Drops 
of Pus come out then through the Wound, the 
Surgeon puts into it a balſamic and ſpirituous Liquor, 
and never any thing that is moiſt or oily. He ad- 
viſes the Patient to keep himſelf quiet; and it is not 
improper to blood him two or three times in the 
other Arm. | 

Ir about eight or ten Days after blooding, there 
appears a Tumor as big. as a ſmall Nut, attended 
with diſtin Pulſations, ec. one may be ſure it is a 
true Anenriſm, occaſioned by the Opening of the 
Capſula or the Sheath, which contains the Artery, 
the Nerve, Cc. 

SINCE I have ſhewed above, that this Diſeaſe is a 
Hernia of the Artery, it ought to be minded with 
the ſame Care as the Hernias, which happen in the 


Circumference of the Belly, Mr. Petit ſays, that 


Hernias of all forts are frequently cured by Com- 
preſſion and Bandages ; but they muſt firſt, be redu- 
ced. The Aneuriſmal Tumor muſt alſo be reduced 
before the Surgeon tries the Compreſſion and Ban- 
dage; and when he has reduced the Tumor, he docs 
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not remove his Finger from it, till the chewed Paper 
takes its Place, and then the Compreſſes, &c. as J 
have juſt now ſaid. 

SINCE I have compared the Hernias of the Belly 
to thoſe of the Arteries, I muſt cxplain, by their Re- 
ſemblance, the Accidents that would happen, if the 
Circumſtances above-mention'd were not minded, 
For Inſtance, if in order to cure an Hernia, it was 
not reduced before the Compreſſes and Bandages arc 
applied, tis certain, that Compreſſion would occaſi- 
on a Grangrenc in the Parts, and all the Accidents, 
which I have mention'd in their proper Places. The 
ſame would happen in the Hernias of Arterics ; for 
if the Reduction of the Tumor was not made before 
the Application of the Bandage, its Compreſſion be- 
ing uncqual, and throwing the Tumor more on one 
Side than on the other, the Artery would open npon 
the leaſt Effort, and a true Aneuri/m would become 
a ſpurious one, which could only be cured by the 
Operation, whoſe Succeſs is not very certain. 
This, I know, has lately happened; and when the 
Tumor burſted, Mr. Petit was ſent for, and per. 
formed thc Operation. 18 

Mx. Thibaut ſaw a Man, who had (I know not 
upon what Occaſion) a ſmall Aneuriſmal Tumor for 
the ſpace of cighteen Years. The indigent Condi: 
tion he was in obliged him to come to Faris, where 
he was taken up begging in the Streets, by the Con- 
ſtable appointed for that Purpoſe. Thoſe Men, when 


they ſcized him, did fo much compreſs the Aneuriſ- 


mal Tumor, that two Days aſtet fo great an Effuſion 
happened in the Arm and forc-Arm, that the Patient 
was removed from the Hoſpital to the Hotel-dtzen, 
where the Operation was performed upon him; and 
it appeared that the firſt Tumor was a ſort of Offs, 
whi 
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which had reſiſted the Force of the Heart for the Spacc 
of eighteen Years. 

SOME Stecl-Bandages to be found in the Shops of 
Truſs-makers are alſo recommended for the Com- 
preſſion of thoſe Tumors. Their Uſes are alſo ap- 
proved by the beſt Surgeons ; but they ought to be- 
gin with the Bandage which have juſt now deſcribes 

Ir the firſt Method of curing Ancuriſius has not 
been as ſucceſsful, as was expected ; but on the con- 
trary, the Aneuriſm is very much encreafed ; or is 
become ſpurious; or if the Effulion, in this latter 
Caſe, threatens a Gangreen, the Surgeon muſt pro- 
ceed to the Operation; and in order to it, three eſſen- 
tial Circumſtances ought to be carctully attended. 
The firſt is to prevent the Effuſion of Blood during 
the Operation; the ſecond, to lay open the Artery 
and the third, to make a L igature upon it. 

Tax Blood cannot well be kept in but by com- 
preſſing the Artery with the Help of a Nooſe and 
Tourniquet ; but becauſe in that Diſeaſe the Arm fre- 
quently loſcs its uſual Figure, by an extraordinary 
Swelling, it is requiſite to know which is the moſt 
proper Place to apply thoſe Inſtruments in ſuch a 
manner that without occaſioning any Diſorder, they 
may, on the contrary, anſwer the Surgeon's Intention. 

THAT Place is of · two Sorts, either of Choice or 
Neceſſity. The Place of Choice is always in the 
internal and middle Part of the Arm, and nat lower, 
that there may be at leaſt four Fingers between the 
Compreſs and the internal Condylus, becauſe the 
Surgeon is frequently obliged to go on with the In- 
ciſion as far as that Place, in order to take out the 
Clods of Blood, and relax the Skin. 

Taz Place of Neceſlity is obvious by the Swelling 
of the Arm; for ghe Blood which is run back, as 1 
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| op 1 
have explained it above, would not only hinder the 9 
Ligature or the Nooſe from compreſſing the Artery Nas th 
ſufficiently, but alſo might bruiſe the Parts upon I Thirc 


which it is applied, and occaſion a Gangrene. Where- 
fore to avoid a great Pain, and the ſad Conſequences 
already fore- ſeen, the Surgeon has recourſe to the 
Place of Neceſlity, lying under the Arm-pit, where 
he lays a pretty thick Compreſs, that he may the bet. 
ter tic the Veſſels, and of a round Figure, that it 
may lic conveniently in the Hollow of the Arm-pit, 
and not bear hard upon the great peftoral Muſcle, 
and the /ati//imus Dorſi, nor bruiſe them, and that 
by ſuch Means the Compreſſion may be directly up- 
on the Veſſels. Above that round Compreſs the Sur- 
geon applies a longitudinal Compreſs, which runs 
croſsways upon the Shoulder. Aſterwards, he turns 
the Ligature twice over that Compreſs, and ties it 
upon the Shoulder with a ſingle Knot, and a Loop. 
He conveys over the Shoulder, between the Liga- 
ture and the Compreſs, a round Picce of Paſte- 
Board or Horn, that the Torniquet may not hurt the 
Skin, Cc. 
IF the Surgeon uſes the Tourniquet in the middle 
Part of the Arm, which is the Place of Choice, he 
mult firſt of all lay a long, narrow, and very thick 
Compreſs npon the internal Part of the Arm, upon 
the croſſing of the Veſſels, He ſupports it by an- 
other long Compreſs in three or four Doubles, and 
conveys the Ends of it one over the other in the in- 
ternal Part of the Arm. Laſtly, he lays the Liga- 
ture and the round Piece of Paſte- board, as I have al. 
ready ſaid. 
THREE Circumſtances ought ro be obſerved, in 
order to apply the Nooſe well. Firſt, the Tourni. 
Kue to turn but once or twice at moſt, in order to 
ſtop 
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ſtop the Blood. Secondly, the Taurniquet muſt be 
e applied in a direct oppoſition to the Veſlel, as well 
lY Jas the round Piece of Paſte-board, Leather or Horn. 
n IF Thirdly, the Knot muſt be turned towards the hind 
part of the Arm, that it may not be in the way of 
I the Servant, who holds the 7 ourniguet. 

le Tat Operator being very much embaraſſed by a 
great number of Servants, we are extremely obliged 
to thoſe who enable us to operate with few Per- 
ſons; and therefore I cannot forbcar obſerving here 
how much we are indebted to Mr. Petit for invent- 
ing a Tourniquet, which has all the Conveniences of 
the other Inſtruments, and none of their Inconveni- 
ences, as I ſhall ſhew, when I come to diſcourſe of 
Amputations. 

To obſerve the ſecond Circumſtance, which con- 
ſiſts in laying open the Artcry, I ſuppoſe the Patient 
to fit upon an Elbow-Chair, towards the Light. The 
Apparatus being ready, and the Taurmiguet well 
placed, the Surgeon bids a Servant ſtreighten the 
LNooſe in order to compreſs the Artery, and makes 
an Inciſion upon the Tumor, which affects only the 

Skin at firſt. That Inciſion ought to be made in 
ſuch a manner as to begin in the middle of the fore- 
Arm; and the Inſtrument is conveyed obliquely to- 
BY wards the internal Condy/us of the Humerus. 
| AuTHoRs adviſe the Uſe of a Lancet for that Inci- 
ſion. Mr. Arnaud and Mr. Petit ſay, that Inſtru- 
ment ſhould never be uſed, when the Surgeon has a 
mind to avoid offending ſome Parts, and is afraid of 

ſomething; and therefore they prefer the Biſtouri, 
becauſe an Operator well skilled in handling that 

Inſtrument can ſee what he cuts. 

AFTERWARDS the Surgcon makes ſmall Inciſions 
with a Biſtouri in the fatty Body: and when he per- 
Ee 4 ceives 
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ceives a ſmall Clod of Blood, he may be ſure the 
- Cyſtzs is open; and then he introduces a Finger inta 
it, and over that Finger he conveys crooked and blunt 
SCizars to make an end of the Inciſion. 

Ir that Inciſion does not appear ſufficient to take 
off all the coagulated Blood, Mr. Arnaud adviſes one 
to make another from the middle of the firſt to the 
hinder Part of the Arm. This ſecond Inciſion is 
very uſeſul; for it affords more room to evacuate the 
Blood and wipe the Wound, beſides it relaxes the 
Skin very much; which is no ſmall Advantage, ſince 
the Skin frequently makes a greater Conſtriction 
than all the othe Parts. 

WurN all the Effuſion is thus expoſed to view, 
the Surgeon perceives two Sorts of Blood; one, that 
is only halt coagulated, the moſt ſuperticial, and 
the laſt that came out of the Artery; the other 
to be ſcen next is like a Coagulum, and in Lays, 
as I ſaid before, that are harder as they lie nearer the 
Artery. Afterwards, the Operator takes off the 
Clods and Lays of Blood, with a Fleam or Myrtle 
Leaf, till he ſees the Aponcuroſis of the Biceps : Then 
he bends a little the Patient's Arm, to relax the Apo- 
neuroſis, and introduces under it a Stilet or a grooved 
Probe, over which he conveys crooked and bent 
Sciſlars to cut it in the Place of its Infertion, and then 
he raiſes it, and cuts it about its Original; and by 
that means he relaxes a conſiderable Conſtriction oc- 
caſioned by it; beſides, that it is a great Hinderance 
to the Operation by concealing all the Veſſels. 

THERE are ſtill under that Aponcuroſis ſome Clods 
of Blood, which muſt be taken off, eſpecially that 
which came out firſt, and which being moulded in 
the Figure of the Orifice, corks up, as it were, the 
Artery. That Clod, tho the neareſt to the Fog is 
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the firſt that comes out, as I have already ſaid ; and 
being of the oldeſt ſtanding, it muſt needs be the 
hardeſt. Laſtly, when the Surgeon has cleared the 
whole Tumor from the ſeveral Lays of Blood, he re- 
laxes the Tourniquet a little, that he may cali ily lee 
the Opening of the Artery, Cc. 

Tu third Circumſtance to be obſerved in that 
Operation, conſiſts in preventing the Artery from 
emitting any Blood thro' its Opening ; and therefore 
our modern Operators uſe the Cauſtick, or the Liga- 
ture, If the Cauſtick be reſolved upon, Mr. Ar. 
naud's Practice is as follows. As ſoon as the 
Orifice of the Artery is layed open, he takes a 
Piece of fine worn out Linnen; he dips it in a li- 
quid Cauſtick, which he prefers to all others; he 
ſqueezes it, leſt any Drops ſhould get into the Cavity 
of the Artery ; afterwards, he applies it directly upon 
the Orifice of the Artery, and over that ſmall Tent 
he lays a ſmall Compreſs, and round about dry Tere- 
binthine, or Colophony. Over that Compreſs he 
lays another ſomewhat larger, and ſo on, till they 
riſe to a proper Height, taking care to keep always 
his Fingers upon the compreſles. He takes off the 
Tourniquet, and makes the Bandage, as I ſhall ſhew 
hereafter, 

I ſhall only obſerve by the Way, that Mr. Petit 
in all the Operations never uſes dry Terebinthine, 
Colophony, or any Aſtringent for ſome Reaſons, 
which I ſhall mention, when JI come to diſcourſe 
of Amputations. 

THAT Dreſſing is kept on five or ſix Days; and 
when the Surgeon has a mind to take it off, he muſt 
always have a Tourniquet ready. He looſens the Li- 
gature, taking Care always to preſs the Compreſſes 
with his Fingers. He takes them off one after _ 

ct, 
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ther, and does not touch the laſt, till they fall off 
themſelves. Suppuratives or Ointments muſt never 
be uſed, but the Dreſſings are to be performed dry 
with the Compreſſes, Dozels, &c. | | 

. Wren the Compreſles and the ſmall Rag are off 
the Surgeon perceives in the Artery a whitiſh Place, 
where the Pulſation is more ſenſible. That is, the 
Place where the Diviſion was: It muſt not lie unco- 
vered long; but the Surgeon muſt ſpeedily apply up- 
on it a pretty hard Dozel, ſtrowed with Powder of 
dry Terebinthine, &c. in order to produce good ſo- 
lid Fleſh about the Artery, and then lay on the Re. 
mainder of the Dreſſing, as I have ſaid above. 

Tae Paticnt's Arm muſt be bent in ſuch a man- 
ner as to repreſent only a blunt Angle, ſupported by 
the Scarf, and leaning upon a Pillow. The Patient 
muſt be blooded more or leſs, according as the Ac- 
cidents require it; and he ought to obſerve a ſtrid 
Diet. 

Warn the Operator reſolves upon the Ligature, 
which is now molt in uſe, becauſe Surgeons are per- 
ſuaded, that tho' the Artery be tied in its Trunk, yet 
the Arm lives ſtill, ſince it reccives Blood from three 
Branches, which ifluing from the Trunk out at three 
Branches open into the interoſſous Artery, and the 
two others into the radial and cubital ; I ſay, when 
the Operator reſolves upon that Operation, he bends 
a little the Patient's Fore- arm to relax the Veſſel. Af. 
terwards, he uſes a ſquare Herina, which is better 
than a crooked one, It muſt be blunt; and the Sur: 


geon introduces it into the Orifice of the Artery. He 
raiſes it a little, holding the Herina with his left 
Hand; and with his right he rakes a ſharp Biſtouri, 
with which he diſſects the Artery, and divides it 
from the Nerve and Vein attending it, when there 

i 


s roon 
Herina 
and b 
ible ; 

thread. 


time t 


ſars ti 
he CC 
other 
Roll 
ture t 
the u 
it a c 
quet, 
he kr 
he cu 
Arte. 


Operations of SUR 6G RY, 427 


room under the Artery, the Operator puts in his 
Herina and he raiſes it, and diſſects a little above 
and beneath the Opening, but as little as poſ- 
ble; and then he paſſes into it a crooked Needle, 
threaded with a waxed Fillet, made up of four or fix 
Threads, as I have explained it, ſpeaking of Sutures. 

Mn. Arnaud adviſes one to paſs that Needle under 
the Artery, with the Head firſt, for fear of pricking it 
with the Point, to paſs only one half of it, and bid 
„a Scrvant hold it in that Situation, leſt the Edges of 

the Needle ſhould cut the Artery : And in the mean 

time the Operator muſt draw the Threads ſufficiently 

to hold in the middle on one Side ; and on the other 
7 he muſt withdraw the Needle. 
MR. Petit has invented a Needle, which is nei- 
ther ſharp pointed, nor very blunt: It has no Eye at 
the Head, but a ſmall handle which ſerves to hold it 
more ſafely : It is crooked, without Edges on the 
Sides, or the Edges are very blunt, and it has an Open- 
ing in the middle to pals into it the waxed Fillet ; ſo 
chat with that Inſtrument, the Operator can paſs the 
Thread under the Artery, and withdraw the Necdle, 
without pricking or cutting the Artery. 

HE cuts the Fillet in the middle with a pair of Sci- 
fars to make two Ligatures out of it, one of which 
he conveys over the Orifice of the Artery, and the 
other under it. Afterwards, he lays a ſmall Linnen- 
Roll upon the Artery which reaches from one Liga- 
ture to tac other, he makes at firſt a ſingle Knot with 
the upper Ligature to tye the Artery hard, and above 
it a double Knot ; and then he unbraces the Tourni- 
guet, to ſee whether the Artery be well tied, which 
he knows, when no Blood comes out : Afterwards, 
he cuts thoſe Threads at ſix Inches diſtance from the 
Artery. He does the ſame in the loweſt Ligature to 
4 a. 7 ; Þ . 2s ſtop 
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ſtop the Blood, which diſcharges it (elf into the te reſs all 
maining Part of that Veſſel through many ſmall Nhat the 
Branches falling into the Artery, as it appears, not only Arm wi. 
by Injections, but alſo by the Operation; for, when ny long 
thoſe Ligatures are made, if the Surgeon unbracesWhc ſma 
the Tourniquet, he feels the beating of the Arteryſpfordin 
under the lower Ligature. This Mr. Petit made me Hiteries 
obſerve, when he performed an Operation of the Hm m. 
Aneuriſm, vo 
Mr. Arnaud and Mr, Petit have obſerved, that Nompre 
when they had diſſected the Artery, as I have juſt lied al 
now ſaid, there was always ſome Blood upon the {it Co 
Dreſſing, which could only proceed from ſmall col- ome pl 
lateral Veſſels, that were cut, and were ſo ſmall in the Nel of 
time of the Operation, that they could not be obſerved; Nrith a 
but being inſenſibly dilated by the great Quantity of les, a 
Blood conveyed into them, they became very conſ ne lon 
derable, and afforded a great deal of Blood. In or- No Ci 
der to avoid that Accident, thoſe Surgeons do not nd the 
diſſect the Artery : they only take care to ſeparate the overs * 
Nerve from it; and then they convey the Needle ue, V 
under the Artery, taking with it the Fleſh, and not per a! 
the Nerve; and if a Surgeon uſes Mr. Petit's Needle, quely 
he draws one End of the Fillet on one Side, and the Ne the 
other End with the Needle on the other. He makes ,ompr 
under the Orifice of the Artery, a ſecond Ligature Nad to 
in the fame manner; he cuts the Thread in the Morc-Ar 
Middle; he lays on the ſmall Roll of fine Linnen, I Tux 
and the reſt, as I have ſaid. ing, is 
War remains is to lay on the Dreſſing, I beer 
which I would not encumber with many Tents, de Sur 
as tis generally practiſed, being perſuaded that ic inte 
the Ligatures above deſcribed are ſufficient to ſtop little 
the Violence of the Blood, and that a great Number rade v 

of Dozels, and ſmall Compreſſes heaped up one 
upon 
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on another, to ſuch a Height as is required, do ſo 


Press all the internal Veſſels, and extetnal Bandages, 


at the Blood of the Veins remaining in the fore- 
Arm without Motion, and the Arteries affording none 
ny longer (becauſe the Preſſure of the Tents hinders 
he ſmall Branches of the Artery from dilating, and 
fording Blood to the interoſſous, radial; and cubital 
\rteries, as I have ſaid) the Mortification of the fore- 
\rm muſt enſue, which happens but too frequently. 

would therefore dreſs that Wound with a ſmall 

ompreſs, narrow, and ſomewhat long, to be ap- 
lied all along the Artery ; and I would put about 
hat Compreſs ſome ſoft Dozels, and upon the Whole 
ome plain Lint, without making any Plagets or Do- 
els of it. The Surgeon ſhould cover that Dreſſing 
ith a ſmall ſquare Compreſs in three or four Dou- 
les, and dipt in Brandy: and above it a ſimple 
ne longer, and dipt in Brandy, with which he makes 
wo Circulars, one in the lower Part of the Arm, 
nd the other in the upper Part of the fore-Arm. He 
overs again thoſe Compreſſes with a longitudinal 
ne, which he paſſes obliquely upwards, over the 
pper and fore-part of the Radius: He conveys it ob- 
quely above upon the Fold of the Elbow, and un- 
er the internal Condylus, to pals inwardly above the 
ompreſſes, upon which he always keeps his Fingers, 
nd to make at laſt a Circular in the upper Part of the 
ore-Arm. 

Tag Bandage proper to contain that whole Dreſ- 
ng, is the ſame as for blooding, but the Liſt ought 
0 be much longer. When that Liſt has been uſed, 
ic Surgeon applies a longitudinal Compreſs all along 
ic internal Part of the Arm, to compreſs the Artery 
little; and he ſupports that Compreſs with Edgings 
ade with another Liſt rolled with one Head. He 

| * beg ins 
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begins to apply the laſt Liſt about the middle Part 5 
the fore-Arm, and conveys it as far as the Shoulder 
Before the Surgeon begins thoſe Bandages, he mu 
place the fore-Arm in ſuch a manner as to make 
blunt Angle with the Arm. 

AFTERWARDS, he ſhall cover the whole Am 
with large Cloths dipt in warm Wine, wherein Bra 
dy is predominant. The Arm muſt be kept iu a Sling 
becauſe it frequently happens that thoſe Patient 
falling into Convulſions, ſtretch out their Arms, an 
break the Artery. 


Of the Triangular Scarf. 


Ir is eaſier to make the Bandage, called the Tr 
angular Scarf, with a ſquare Napkin, than wit 
a long one; yet becauſe the latter is more commoet 
than the other, I ſhall give a Deſcription of it. 

THe Surgeon takes the Napkin with his left Han 
by one of the Angles, and leaves it thus hanging 
Afterwards he takes, with his Thumb and fore-Finge 
of his right Hand, the Angle ncareſt to him, an 
bringing it near that which he holds with his let 
Hand, he conveys it, ſliding upon the Hem, till 
can deſcend no lower. I ſuppoſe the Operation t( 
have been made on the left Side. The Surgcon ſh 
place foremoſt the Angle of the Napkin, which! 
holds with his left Hand, upon the right Shoulder 
and thoſe Parts of the Napkin, which he holds wit 
his right Hand, ſhall be oppoſite to the affected 
bow. Having thus applied thoſe two Heads, he bi 
a Servant hold the Head, that is upon' the rig 
Shoulder, and the Surgcon raiſes the oppoſite Hes 
which hangs down, to cover the fore-Arm with | 
and to conyey it upon the left Shoulder, that 
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may afterwards tie it upon the right, together with 
that which wasfirſt applied there. What remains, is 
only to fold and hide the End and the uneven Parts 
of the Napkin, to be found in the hinder Part of 
the Arm, and to pin them: which makes a very con- 
yenient and ncat Bandage. 

AFTERWARDS, the Patient lies upon his Back, and 


they put a Pillow by him to lean his Arm upon. 


Care is taken to lay over that Pillow a waxed Cloth, 
that it may not be imbibed with the ſpirituous and 
hot Fomentations, with which the whole fore-Arm 
and Hand arc to be hourly moiſtened Night and Day, 
taking care to lay over the whole a Sheep's Skin, which 
muſt be warmed every time. 

ALL thoſe Precautions do ſufficiently ſhew, that 
the Surgeon's Deſign is to preſerve artificially the Heat 
of the fore-Arm, as much as poſſible, till Nature 
finds out a way to diffuſe into it that precious Liquor, 
whoſe.Paſſage we have obſtructed, and which cannot 
be long abſent without the Loſs of the Member. 

THE Surgeon ſhall frequently examine the Hand, 
ſince the Condition it is in makes him judge of the 
Event of the Operation; and among all the Signs 
which I have mentioned, he muſt know thar the 
Pulſe is not felt at the ſooneſt, till four and twenty 
Hours after ; and it frequently happens that he docs 
not perceive it for three or four Days. However, he 
muſt not infer from thence that there is a Mortifica- 
tion, ſince notwithſtanding theſe Accidents the Hand 
may ſtill enjoy a Life common to the whole, as it 
appears from the Heat of the Part. 

Ir is alſo proper to leave the Tourniquet looſe during 
four and twenty Hours, that it may be uſed upon 
occaſion ; for if the Blood ſhould come our, a Ser- 
vant, or the Nurſe, might brace the 9 
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whilſt the Surgeon is ſent for. But if he was at 1 the m. 
great diſtance, and could not come ſoon enough, the I the Ba 
Uſe of the Tourniquet would be dangerous, becauſe © let ou 
it deprives the Arm of Nouriſhment and Senſe by its © braces 
ſtrong Compreſſion : and therefore it were better fot I well f 
the Servant to lay his Fingers upon the Artery, in or. ration, 
der to ſtop the Hemorrhagy. To remedy theſe Ac.  Anen: 
cidents, Mr. Arnaud leaves always a waxed Fillet 
under the Artery, that it may be ready at Hand to 42:9 
make a Ligature ſomewhat higher upon occaſion, 

Tux Wound is dreſſed every Day much in the 
ſame manner as I have ſaid, by uſing a Cauſtick, that 
is, by letting fall the Compreſs lying upon the Ar: Of 4 
tery, and the Dozels alone, and imbibing the whole 
Dreſſing with warm Brandy; and then the Surgeon 
applies ſome Plagets covered with a Digeſtive, &c. 1 


Tn Patient is blooded in the other Arm, more 
or leſs, according as the Accidents require, and ac- 
cording to his Strength. He takes a Clyſter every 
Night, and keeps a ſtrict Courſe of Diet, that is, he 
takes only Broth every three Hours, and now and 
then ſome Spoonfuls of Jelley. 

IF that Operation be performed for a true Aneu- 

riſin, the Surgeon muſt go about it in the ſame man- 
ner ; but he muſt open the Tumor with greater Cau- 
tion, cut the fat Body gently, and cycn tear it, as in 
the Operation of the Bubonocele: and as ſoon as he 
perceives the Bag, he conveys, with its help, up- 


wards and downwards a grooved Probe, to cut with a en | 
Razor or a Biſtouri what lies upon the Groove, and to 4 * 
enlarge the Opening by that means. And when the ¶ cut of 
Hernia of the Artery lies open, he divides the Nerves ¶ tic p: 
from the Artery, as in the ſpurious Ancuriſin, and amon: 
makes a Ligature above and under the Tumor, in I c_ 


the 


| 
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the manner aboye deſcribed. Afterwards, he opens 
the Bag, according to the Length of the Artery, to 
let out the Blood contained in it; and then he un- 
braces the Tourniquet, to fee whether the Blood be 
well ſtopped, and dreſſes the Patient after that Ope- 
ration, as 1 have ſhewed, ſpeaking of the ſpurious 
Aneuriſm. 
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CH AP. XLIII. 
Of the Wounds of the Tendons in relation to 


their Hutureès. 


HE Tendons, as well as all the other Parts of 
the humane Body, are liable to be cut, torn, 
pricked, or bruiſed. 

TrosE different Solutions of Continuity, which 
happen in the Tendons, do generally procced from 
external Cauſes, ſuch as bruiſing, or ſharp Inſtru- 
ments, or Falls; yet they may be occaſioned by 
Fractures; for a. Splinter of a Bone may cut, tear, 
or prick a Tendon. 

Tu Accidents ariſing from the Wounds of the 
Tendons are very diſmal, and differ according to the 
different Solutions of Continuity. For Inſtance, if the 
Pain of a Tendon, cither pricked or torn, ts very 
great, and even threatens Death; and if, according 
to the Advice of all good Surgeons, the Tendon be 
cut off; then all the diſmal Symptoms vaniſh, and 
the Patient finds himſelf eaſed: Which ſhews, that 
among all the Indiſpoſitions of a Tendon, the total 
Section of it is attended with the feweſt Accidents. 

: F f On 
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On the contraty, when a Tendon is torn, or half 
cut, pricked or bruiſed, the Patient is affected with 
violent Pains, a continual Fever, a Delirium, Con- 
vulſions, and other dangerous Accidents. 

A Tendon being a very ſtiff and diſtended Organ, 
is liable to the leaſt Concuſſions, and conſequently 
its Wounds muſt needs be attended with ſharp Pains, 

AND becauſe the remaining Fibres of a Tendon, 
that is half cut, can make but a weak Reſiſtance to 
the violent Contraction of the Muſcles, ſince they 
have loſt thoſe Fibres, which helped them to 
reſiſt, there muſt needs be a violent and frequent 
Reflux towards the Brain, attended immediate- 
ly with a Return of the Spirits into the wounded 
Part, which occaſions violent Pains; and they will 
encreaſe as the Drawing becomes more conſiderable, 

Tu more the Pains encreaſe, the greater is the 
Reflux of the Spirits, and their Motion growing there- 
by very rapid in the Brain, muſt needs be alſo vehe- 
ment in all the Parts of the Body, and by a neceſſary 
Conſequence thoſe irregular Spirits putting the Blood 
into a great Motion, muſt occaſion a Fever. The 
Blood being agitated, as we ſuppoſe it to be, may 
produce very bad Symptoms; and they may caſily 
be accounted for by a Surgeon never ſo little ac. 
quainted with the Mechaniſm and Uſe of the Parts 
of the Humane Body. 

Tre Delirium and Convulſions depend alſo upon 
the irregular Motion of the Spirits, which is a Conſe- 
quence of their violent Reflux from the wounded 
Part to the Brain. 

Ir the Tendon be pricked, the Pain is felt not on- 


ly in the Solution of Continuity, but alſo in very re. 
mote Parts. 
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aryl For Inſtance, if the Tendon of the Profundus 
th /n/iexor of the Fingers, is pricked at the Fingers End, 
n- the Patient will feel a Pain all along the Hand and 
I Fore- arm, as far as the internal Conaylus of the Hu- 
merus, from whence that Muſcle proceeds. And 
becauſe the Inflexors of the Fore-· arm are inſerted 
near the Original of that Muſcle, 'tis plain it will 
communicate to them its Inflammation ; which is the 
Realon why the Patient feels a Pain in the Shoulder 
and under the Arm-pit, and why the Glands of that 
Parts ſwell, and are apt to form an Abcels, 

When the Tendon is bruiſed, the Blood and the 
Lymph, which diffuſe themſelves into the inſide in- 
ternal Parts of the Fibres will ferment, their Salts will 
diſentangle themſelves, and grow more groſs, and 
e. W conſequently will be more capable of irritating the 
ic tendinous Fibres. And becauſe I have ſaid, they are 
e · very ſuſceptible of a ſhivering Motion by reaſon of 
e- MW their Diſtenſion, it follows that the Pain and the in- 
ry MW ſuing Accidents will be conſiderable in the Contuſion 
of a Tendon. 

Tux Prognoſtic of the Wounds of the Tendons 
WJ general is very bad; and the Fever attending them 
ss not only very dangerous in it ſelf, ſince it occa- 
-M ſions all the Symptoms that proceed from the great 
5 Agitation of the Blood, but is alſo very pernicious 
to the Wound, becauſe that Part grows thereby more 
of {enſible, and the Humour which at that time extra- 
WM Vaſates in the Part, being alſo more ſerous, becomes 
amore acrimonious and corroſive. 

IT may be further added that the Prickings of the 
-W Tcndons are frequently attended with an Abſceſs in 
„the Parts remote from the Illneſs, as I ſhall ſhew, 
by ſome Inſtances, when I come to diſcourſe ot the 

Rl 7 anaris, and conſequently they are very diſmal. 
. F f 2 AS 
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As for what concerns the Cure of thofe Diez 
ſes, the Ancient; thought the Tendons could no 
be re- united, becauſe, "ſaid they, thoſe Parts, ate 
ſpermatick ; and carried away by that Paradox, they 
maintained the Wounds of the Tendon of Achil. 
les to be mortal. But thoſe Parts being nouriſhed 
with Blood, as well as all others, and the Bone 
and Cartilages, though more*folid, being capable of 
Reunion, it neceſſarily follows that the Tendons are 
alſo capable of Reunion. Many Practitioners have 
cured the Wounds of the Tendon of Achilles ; and 
Mr. Thibaut made a Suture in it at the Hotel.diei, 
when it was wholly cut off; and that Suture had 
good Succeſs, Mr. Coſte, Sworn Surgeon of Paris 
heretofore Maſtcr of his Company, and Demonſtre 
ror of Anatomy, told me he had made it ſeyerd 
times, and that it always - ſucceeded. The fol. 
lowing Inſtance confirms this Opinion, and. prove 
undeniably that the Wounds of the Tendon cf 
Achilles are not mortal. 

A Man falling into a Sink, ncar the ſmall Stalls 
not far from the Baſtile, his Foot ſlipt: he felt im 
mediately a great Pain in his Heel, which was quick: 
ly attended with a conſiderable Inflammation, with. 
out being able to walk, or lean upon his Foot. The 
Surgeon being ſent for applied emollient and ſofter- 
ing Remedies, as the Indications ſeemed to require, 
without forgetting to blood the Patient; but the Ac 
cidents encreaſed inſtead of leſſening. Whereupon 
the Patient four and twenty Hours after, ſent fot 
Mr. Poncelet, ſworn Surgeon of Paris, heretofor 
Maſter of his Company, and Demonftrator of Ana 
tomy and Surgery, who having obſerved a ſmall 
Tumor, opened it immediately: A little Blood came 
out of it. That Tumor was hardly opened, when he 
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perceived the hinder Part of the Calcaneum fractured; 
and becauſe the Piece ſhook, he cut the Tendon of 
Achilles adhering to it, and pulled the Piece out. 

After the Exfoliation of the Tendon, and the Cure 
of the Wound, the Paticnt walked as well as if that 
Tcndon had not been cut. 

WurN the Tendon is half cut, and the Accidents 
above-mention'd are not yet violent, Mri *Duverncy 
adviſes to cure that Wound with the Balſam of Fjo- 
ravanti and Copahn, and the Oil of Eggs mixed to- 
gether. 

THE Patient muſt be blooded three ot four times, 
without any delay; he muſt take Juleps and ſoſten- 
ing Clyſters ; and if all thoſe Remedies do not leſſen 
he Accidents, the Surgeon muſt reſolve to cut the 
Tendon ; and when the Fluxion is very much leſſen- 
ed, he muſt make the Suture. 

IF the Tendon is wholly cut, the making of the 
Suture is thought to be a ſovercign Remedy. But 
that Rule is liable to ſome Exceptions: for in ſome 
Caſes that Operation is altogethef impoſſible; in 
others, it is poſſible, but dangerous: Laſtly, upon 
[ome Occaſions it is of no manner of Uſe. 

When a Tendon, that is cut, has loſt a great deal of 
ts dubſtance; when the Ends of it have conſiderably 
withdrawn themſelves into the Fleſh, and tis impoſſi- 
ble, by diſintangling them, to bring them near one 
mother; the Frictions which Surgeons adviſe to be 
made downwards upon the Body of the Muſcle, are 
of no great Uſe. Mr. Petit ſays, That Method ſeems 
indeed to have a good Effect upon a Corpſe, but that 
it has not the ſame Succeſs upon living Bodies. When 
therefore, by reaſon of a great Loſs of Subſtance, the 
Ends of a Tendon cannot be brought together, the 


Operation is impoſſible. 
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Trovcn the Ends of a Tendon, that is cut, may 
come near one another, yet it ought to be obſeryed, 
that if they are bruiſed, the Suture would occaſion 
ſuch fad Accidents, that the Surgeon would be 
obliged to cut it ; from whence it appears, that the 
Operation would prove dangerous. On the contrary, 
in ſuch a Caſe, a gentle Suppuration ought to be ex. 
Cited, as I ſhall ſay hereafter, and when the Inflam- 
mation and Contuſion are diſſipated, the Suture may 
be tried. 

Ink Extenſors of the Fingers being very flat, and 
their Teguments being cloſely united all along theit 
Progreſs with the Perioſteum, of which they even 
ſeem to be formed, it appears by that Structure, 
that if the Tendons happen to be cut tranſverlly, the 
inverſe Situation of the Hand is alone ſufficient to 
make them grow together again, and conſequently, 
that in ſuch a Caſe, the Suture is very uſeleſs, as well 
as in the Flexors of the Fingers, and the Extenſors of 
the Toes. 

The pricking of a Tendon being a very ſmall 
Wound, which occaſions dreadful Pains, very fad 
Accidents, and great Inflammations, the Relaxation 
muſt be tried with ſoftening Remedies : Blooding is 
of great Uſe to that End, and likewiſe cooling Ju- 
leps and Potions. The Topical Remedies ought to 
be moiſtening and ſpirituous mixed together; and 
the Surgeon muſt take care to keep the Wound o- 
pen, till all the Accidents are over, and inſti] into 
the Wound ſome Balſam of Fiora anti and Copahy, 
mixed together with Oil of Eggs : And if the 
Accidents continue, the Tendon muſt be cut ; a gen- 
. tle Suppuration muſt be excited, and a Suture made, 
when the Acutencſs of the Pain is over. 

LasTLy, if the Tendons are bruiſed, the a" 
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muſt uncover them, and excite in them a gentle Sup- 
puration z Which is caſily perceived, becauſe when 
they exfoliate, they come out like Flax. And if not- 
withſtanding all theſe Precautions, the Accidents en- 
creaſe inſtead of leſſening, the Tendon muſt be cut, 
and when the bad Symptoms arc over, the Surgeon 
makes a Suture. | 


CHap. XLIV. 
Of the Operation of the Suture of the 


Tendon. 


HAT Operation being uſually performed up- 
on the Extenſors of the Fingers, when they 
are cut in the upper Part of the Metacarpium, or 
upon the Wriſt, Mr. Arnaud adviſes one to cut the 
annular Ligament in order to look for the Tendon. 
IF two Tendons are cut, and ſhrunk, as it al- 
ways happens, becauſe the Patient bends his Fingers 
immediately, that Situation being more conveni- 
ent; the ſame Surgeon adviſes one to ſtretch out the 
Hand, and to make, with a very ſharp Biſtouri, a 
ſmall longitudinal Inciſion in the Skin, directly be- 
tween the two Tendons, without hurting them, or 
taking off their Cover, which is the beſt Plaiſter that 
can be applied upon them. Afterwards, the Sur- 
gcon endeavours to bring both Ends together, by 
ſtretching out the Hand very much; for, I think, 
it is the only way of doing it. 
Mr. Petit adviſes one not to remove the Ten- 
dons, if poſſible, from the adjoyning Parts; but if 
their Diviſion was ſo old, that they were grown 
9 Ff 4 callous 
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callous at their Extremities, and adhered to the neigh? 
bouring Membranes, the Tendon ought then to be ſe. 
parated from them a little, but not towards the Skin, 
as I have already ſaid, and the callous Extremities ſhould 
be cut, to open the tendinous Fibres, that they may let 
out the nutritious Juice which is to reunite them. 

ALL the Moderns adviſe one to take the End of a Ten- 
don, that is cut, with ſmall Pincers, armed in the Inſide 
with ſmall Teeth, the better to take hold of the Ten- 
don, and a Ring to ſtreighten very cloſe the Branches 
of the Inſtrument, that are to pinch; and then to draw 
the End of the Tendon in order to bring it near the 
other End, and holding the Forceps with the other 
Hand, as I ſhall ſay hercafter. 

Mn. Petit does not approve this Practice: He ſays, 
it may bruiſe the Tendon to ſuch a degree, that it 
will occaſion an Inflammation, and conſequently a 
great Suppuration, which taking off a great deal of 
the Subſtance of the Tendon, will prevent its Re- 
union. On the contrary, he adviſes one to pierce it in 
the Middle, together with the Skin, without altering 
its natural Situation, without Pincers, and then to 
ſtretch out the Hand, in order to bring the two Ends 
together. 

ALL theſe things being duly obſerved, the Sur- 
geon ſhall proceed to the Operation. .But becauſe 
the Needles he muſt uſe, are very ſmall, and the 
right Hand could not drive them ſafely, and at once 
into the Skin and Tendon, without ſhaking, nor 
the left Hand ſupport the oppoſite Part, the Ope- 
rator ought to uſe additional Helps proper for 
both Hands, vg. the Port-ncedle, and the ſmall 
Cannula, as I obſerved, when I diſcourſed of the 
Hare-lip. 2 
NEEDLES for the Suturc of a Tendon muſt have 

Fes quite 


muſt | 
form! 
will 
round 
{mall 
in the 
alrcad 
the fi 
of th 
ſhrun 
cautic 


— 
- 


Operations of SURGERY. 44t | 


quite another Figure than for all other Sutures, that 
they may not deſtroy the Fibres of the Part. Firſt, 
they muſt be crooked, becauſe tis an eaſy thing to 
withdraw thoſe Sorts. of Needles. Secondly, they 
muſt only be ſharp in their concave Part to ſeparate 
only the Fibres of the Tendon, wherein they differ 
from the Needles for the Sutures of the other Parts, 
which are ſharp on the Sides, and cut the Fibres on 
the Sides, Thirdly, their Eye muſt correſpond to 
the Edges of the Needle, that is, lye on the Side of 
the concave and convex Part, that the Bulk of the 
Thread may not make the Wound gape, and that the 
Needle may paſs more eaſily. 

When the Operator has got a proper Needle, it 
muſt be threaded with a double and waxed Thread, 
forming a Loop in the Middle. Afterwards, he 
will inſert that Needle in the Port-needle, ſur- 
rounding firſt the Head of the Needle with a fine, 
ſmall Rag, or a Piece of Paper, that it may not waver 
in the Grooves of the Port-needle, And, as I have 
already ſaid, diſcourſing of the quilted Suture, that 
the firſt Stitch ought to be made at the Extremity 
of the Muſcle, oppoſite to the Origin, becauſe it 
ſhrunk in more; here we muſt uſe the ſame Pre- 
caution, and picrce firſt the End of the Tendon op- 
poſite to the Origine of the Muſcle, becauſe it ſhrinks 
moſt, | N 

Tn Surgcon holding in his right Hand the Port- 
needle, armed with the Needle juſt now deſcribed, 
ſhall pierce the Skin and Tendon, at the ſame time, 
from the Outſide inwards, and about two Lines from 
the Extremity, ſecuring the Part with the Thumb and 
Fore-finger of his right Hand, or holding in that 
Hand the ſmall Cannula, which I have propoſed as a 
Help. Afterwards he ſhall looſen the ſmall Ring of 
| Aer ene DO 
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the Port-needle, to leave the Needle free, that he 
may draw it by the Point, holding the Thumb and 
Fore-finger upon the Skin on both Sides of the Ten- 
don. The whole Thread muſt not paſs through 
the Wound, which the Needle has made ; but the 
Surgeon muſt put in the Loop which we have left 
in the Thread, a ſmall Peg; conſiſting of a Piece of 
waxed and rolled Taffety ; for thoſe ſorts of Wounds 
require Pegs to prevent the Thread from cutting the 
ſutured Parts, becauſe the Lips of the Diviſion are 
naturally apt to keep aſunder. 

When the Operator has brought the ſmall Peg 
near the Skin, by drawing the Thread, he puts the 
Needle in the Port-needle, and paſles it through the 
other End of the Tendon from the Inſide outwards, 
taking the Skin with the Tendon, and uſing the ſame 
Precautions. Afterwards he adapts the- two Ends 
of the Tendon in ſuch a manner, that one of them 
may paſs over the other; and then he keeps the 
two Threads aſunder to put between them a ſecond 
Peg of waxed Taffety: he makes a ſingle Knot, and 
a Loop over it. 

Tu waxed and rolled Taffety is more proper than 
Linnen, becauſe it is firmer, and makes a greater 
Reſiſtance, though it be pliant, and capable of aſſu- 
ming the Figure of the Part; aud laſtly, becauſe it 
does not imbibe the Pus that comes out of the 
Wound, and therefore will occaſion no Eryſipelas, 
as I obſerved, when I diſcourſed of the quilted Su- 
ture. 

Tae Surgeon pours upon the Wound ſome Drops 
of a ſpirituous Balſam, and puts between the two 
Pegs a Plaget dipt in the (ame Balſam, and over the 
Whole, a Compreſs dipt in Brandy, faſtening the 
Dreſſing with two or three Circulars of a ſmall Liſt, 
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Tux Surgeon always takes care to keep the Hand 
ſtretched out during the Dreſſing, and makes an 
Embrocation upon the whole Limb, eſpecially all 
along the Muſcles whereof the Tendons are cut, and 
towards the Origin of the Nerves, which enter into 
them. The following Embrocation appears to me 
very good. b 

TAKE an Ounce of Worm and Fox- oil, an 
Ounce of Man's Fat, and half an Ounce of Worms- 
juice: mix the whole together: Warm, upon a Plate, 
as much of it as you pleaſe : Add an equal Quantity 
of Brandy to it; and rub the Limbs with it before 
a ſmall Fire. 

Do this three or four times a Day, while the Pa? 
tient is under your Cure, and cover every time the 
Forc-arm with Compreſſes dipt in warm Wine. 

Now the Fore- arm and Hand muſt be put into 
an Engine, that will always keep the Hand ſtretched 
out, Mr, Arnaud has invented one of Tin: It is 
made like a Gutter, and contains the whole Fore- 
arm, In the place of the Elbow there are two 
Notches, one on each Side, to lodge the Arm, that 
the Engine may equally ſerve for both Arms ; but 
on the Side of the Hand, that is, a Finger's Breadth 
beyond the Wriſt, there is a Hinge, to which is ad- 
ded a Plate of Metal, with the Help of a Peg, which 
gocs into the Hinge. That Plate makes an Angle 
more or leſs obtuſe with the Gutter, with the Help 
of two Hooks, one on each Side, which from the 
Plate wedges in the Holes upon the Edges of the 
Gutter ; and by that means the Fore-arm is lodged in 
the Gutter, and the Hand is ſtretched out upon the 
Plate, which muſt be a little longer than the Fingers. 
And becauſe the Patient might ſtill bend his Fingers, 
they have engraved in the Middle, and on both Sides 
of the Plate two Chinks, through which they — a 
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the Plate. 
Extenſor of the Thumb, it were needleſs then to 
keep all the Fingers in the Stocks, when only one 
of them is diſordered, and therefore to avpid that 
Fault, the ſame Surgeon uſes a ſmall Plate narrower 
than that I juſt now deſcribed, and notched on the 
Side of the Fingers, that they may caſily bend. 

To make a good uſe of the Engine, the Surgeon 
puts into it a Lay of Oat-ſtraw, adapted to the Fi- 
gure of the Arm ; and a ſmall Cuſhion of Oat-ſtraw 
upon the Plate, and then places the Fore- arm and 
Hand upon the Dreſſing. Afterwards he covers the 
Hand and Arm with Compreſſes dipt in warm 
Wine, and ſupports the whole with ſeveral Liſts, 
about the Engine and the affected Limbs. 

In proportion as the Wound cicatrizgs, the Sur- 
geon ſhall lower the Plate, by means of the Hooks, 


and continue to ple the ſame Ligament, without 


putting ſo much Brandy into it as in the Beginning. 
He ſhall gradually give ſome ſmall Concuſſions to 
the Part, rubbing it with the warm Liniment, that 
the Tendon may grow pliable, and lengthen by de- 
grees ; for without ſuch a Caution the Part would 
be in Danger of being always bent. 

BLooDING is good to preyent an Inflammation 
and a Fever. The Patient rauſt keep to a moderate 


Diet. 
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Of the Panaris. 


Y the Word Panaris, I underſtand a Collection 
or Effuſion of ſome Matter, which commonly 


e takes 


But if the Suture had been made in the 


in, and the Perioſteum, it will plaigly appear that the 
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takes up the Extremity of the Finger, and begins 
moſt times with a ſmall and hard Elevation, without 
any great Pain and Alteration of Colour; but in 
time it enflames, grows very red, and occaſions ſe- 
veral Accidents more or leſs dangerous, according to 
the Parts in which the Effuſion is contained. 

Ir appears from this Definition, that the Panaris 
does not always lie in the Extremity of the Finger; 
that it is not always an apparent Tumor, and that 
there are ſeveral kinds of it, as I ſhall ſhewhercafter. 
Tux Collection or Effuſion of the Liquor, which 
occaſions the Panaris, fermenting ſlowly, produces 
generally an Abſceſs; and it may be ſaid that of all 
Abſceſſes none are more painful than the Panaris, 
by reaſon of the particular Structure of the Skin, and 
by reaſon of the Parts, of which the Fingers are 
made. 

By the Structure of the Skin at the End of the 
Fingers, the Learned Mr. *Dwverney obſerves, that 
there are many ſmall S#/cus's, partly ſpiral, and be- 
tween theſe Sulcus's, there are two rows of nervous 
Papillæ; whence it is that the Fingers are more ſen- 
ſible than the other Parts, and by that Mechaniſm, 
Pain muſt needs be greater there than any where 
elſe. | 
As to the Parts, of which the Fingers are made 
it is well known by Diſſection, that there are in 
the Inſide of each Finger two Arteries, one on 
cach Side, which reaching to the Extremity of the 
Finger, join and divide into a Million of ſmall Veſlels. 
Beſides, there are two Nerves, one on cach Side, 
which take almoſt the ſame Courſe, Laſtly, if we 
conſider the admirable Diſpoſition of the Sheath 
of the Tendons, the Tendons themſelves, which flip 
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leaſt Diſorder in thoſe Parts muſt needs occaſion 
more violent Pains than in all the other Parts of the 
Body. e | 
Tavs I have given a general Notion of the Struc- 
ture of the Fingers; and I think this is a very pro- 
per Place to mention the ſeveral Kinds of Panaris, 
about which Authors are as little agreed as about the 
Cauſes of that Diſeaſe, and the Method of curing it. 

I know four kinds of Panaris. The firſt is a 
ſmall Tumor, which happens under the Epidermis, 
ſometimes at the Finger's End, frequently in the ex- 
ternal Part, and at the Root of the Nail, and ſome- 
times on the Sides. 

Trart ſmall Tumor begins ſometimes in one of 
the Sides of the Nails, and goes round to the other 
Side: hence it is that People call it Tournio/e. The 
Vulgar calls alſo that ſmall Tumor a Chance-Ilineſs, 
perhaps becauſe they do not know the Cauſe of it. 

Tre ſecond kind of Panaris is a ſmall Tumor, 
which has a great Affinity with the Phlegmon : It 
is to be found in the Fat that lies immediately under 
the Skin, and its Accidents are more dangerous, as 
the Phlegmon is nearer the Tendon. 

THz third Kind of Panaris lies in the Tegument 
of the Tendon. That Diſeaſe diſcovers it ſelf ge- 
nerally, like others, by a Tumor; but ſometimes 
there appears no Tumor, as ſhall ſhew hereafter. It 
is more dangerous than the two former, and its Ac- 
cidents are extremely violent. 

LASTLY, the fourth kind of Panaris differs from 
the others, becauſe there appears neither Tumor nor 
Inflammation: nay, the Skin which covers the Ill. 
neſs does not change its Colour, and the Morbifick 
Matter lies between the Perioſteum and the Bone. 
The Pain it occaſions is exceſſive. 


1 HOSE 


1 


kh 


Operations of SURGERY. 447 

Thoſe different Abſceſſes proceed from external 
and internal Cauſes. 

The external Cauſes of the Panaris, are the 1 
troduction of a Thorn or Splinter of Wood; the 
plucking off thoſe Excreſcences, that grow about the 
Nails, and are vulgarly called Envies; Contuſions 
or Bruiſings, violent Tenſions ; laſtly, the Prickings 
of all forts of pointed Inſtruments: Hence it is 
that Women, who work with the Needle, are 
more ſubje& to the Panaris; but then they pre- 
vent it by ſucking their Finger immediately; where- 
in they imitate the Suckers of Wounds, or thoſe 
that cure by Suction, becauſe by that means th 
draw the Blood that comes out of the ſmall Veſſels, 
and fo prevent the gathering of Matter, and conſe- 
quently an Abſceſs. 

Ir we enquire into the internal Cauſe of the Pa- 
naris among the Antients, they will tell us that it is 
an aduſt, bad and corrupt Blood, which Nature ex- 
pels from the nobler Parts towards the Extremitics, 
by ways not eaſily conceivable. 

On the contrary, among the Modern, ſome ſay 
the Panaris is occaſioned by the Corruption and 
Fermentation of the bilious and ſulphurous Particles 
of the Blood. Others, that it is occaſioned by an acri- 
monious Humour, which corroding the Perioſteum, 
the Extremitics of the nervous Filaments, and the 
Fleſh, produces a ſcabby Cruſt. Laſtly, others will 
have the Cauſe of it to be an extraneous Acid, which 
mixing with the alimentary Juice, that diffuſes it ſelf 
between the Fibres, the Membranes, and the ſmall 
Veſſels of the Extremities of the Fingers, occaſions 
a Fermenation, which produces the Tumor, the In- 
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Ir were needleſs to confute the Opinion of the 
Antients. Many Learned Authors have rejected 
thoſe unknown ways, which were ſaid to convey 
the ill Humours from the noble Parts to the Extre. 
mities, and the perfect Knowledge we have of Ana- 
tomy, and the Circulation of the Fluids, ſhews the 
Falſity of that ſingular Foreſight of Nature, which 
the Antients, through Ignorance, had recourſe to. 

As for the Opinion of the Moderns, it may be 
ſaid, with reſpect to their firſt Opinion, that the 
Efferveſcence of the bilious and ſulphurous Particles 
of the Blood, is nothing but a Fermentation of 
thoſe ſame Particles; and according to that Syſtem 
the Tumor of the Panaris ſhould be very painful, 
from its very beginning, which is contrary to Ex. 
perience. Beſides, the Favourers of that Opinion 
ſay only that the Cauſe of the Panaris is an Agita- 
tion of the bilious and ſulphurous Particles of the 
Blood, without telling us how thoſe Particles come 
to be divided and agitated rather in the Finger than 
in the other Parts of the Body ; for the Blood being 
the ſame every where, ſomething muſt needs put 
into Motion thoſe bilious and ſulphurous Particles; 
and that very thing is the firſt Original Cauſe of the 
Panaris ; and the Fermentation of the Blood is only 
an Effect of it, as I ſhall ſhew hereafter. 

In Anſwer to the ſecond Opinion, it may be 
ſaid, that if the Humor, which occaſions the Panaris, 
was from the beginning as corroſive and acrimoni- 
ous as it is pretended to be, the Pain would imme- 
diately be very great; which is not true. | Beſides, 
we ſhould have been told from whence that Humour 
proceeds, and what is the Cauſe of its Acrimony. 

Laſtly, if an extraneous Acid ſhould mix with the 
alimentary Juice, and occaſion an — 
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tended with an Inflammation and Pulſation, the 
Pain could not be ſmall at firſt, fince, according to 
the mechanical Structure of the Finger, the Fluid 
cannot be agitated in thoſe Parts which I have de- 
ſcribed, without occaſioning, at that very Moment, 
a great Diſtention, and violent Pains: But we ſce no 
ſuch thing at the beginning of the Panaris. 

As for me, I acknowledge no other internal 
Cauſes of the Panaris, but the Pox, the Scurvy, or 
the King's Evil; and I never ſaw any Panaris but 
what either procceded from ſome external Cauſe, or 
was an Accident of the Diſeaſes juſt now mentioned. 

Every Body knows that the Lymph of thoſe ſorts 
of Patients is ſo thick, that it ſtops and accumu- 
lates, in ſeveral Places, grows thicker and thicker, 
and occaſions different Diſcaſes. If it be in the Ar- 
ticulations, where there is naturally a clammy Lymph, 
which we call Sinovia, it occaſions there intolerable 
Pains, Nodus's, gummy Tumors, ſometimes Ab- 
ſceſſes, and a thouſand ſuch Accidents. If it ſtops 
rather in thc Tendons, and under the Membrane of 
the Muſcles, it will compreſs the ſmall capillary 
Veſſels creeping in thoſe Places, and be the Cauſe 
of an Inflammation, which diſtending the Membrane 
of the Muſcle and the Tendon, will occaſion thoſe 
Pains which we call rheumatiſmal. If it ſtops in 
the Glands, it will obſtruct and ſwell them, and oc- 
caſion incyſted Tumors, which will be different, ac- 
cording to the different Motion of the Fermentation : 
Or the Humour will gather into Impoſthumes, and 
produce Abſceſſes, or canccrous Ulcers. Laſtly, if 
it ſtops in the Finger, whether by reaſon of its par- 
ticular Structure, or becauſe there is already S$770v14 
in it, and many Lymphatics, it will compreſs the 
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firiall Blood-veſſels, occaſion a Phlegmon, Er. an 
Abſceſs, and a Panaris, as I am going to ſhew. 

ALL the external Cauſes of the Panaris act like. 
wiſe by thickening the Blood ; for at firſt a Bruiſe, 4 
Pricking, and all The other Cauſes produce a ſmall 
Inflammation, which is not very often minded ; and 
that Inflammation ſpreading into many ſmall Threads, 
which from the Skin go through the Fat, and even 
to the Bones, reaching beyond the incloſing Mem. 
brane, compreſs the ynipharick Veſſels, thicken the 
Lymph by diſſipating its Seroſity with their Hear, 
and occafion the Accidents which I am going to de- 
ſcribe. | 
TrnoucH I have ſaid above, that all the Parts of 
the Finger are extremely ſenſible, yet the Patient 
will feel no great Pain at the beginning of the Pa. 
naris, becauſe that Lymph gathering only by degrees 
the Diſtention and Divulſion of the Fibres will be 
made alto by degrees, and conſequently the Reflux 
of the Spirits will not be violent, or the Pain extra- 
ordinary. 

Bur becauſe the Structure of the Finger is very ſin- 
gular, and it conſiſts altogether of Parts very ſufcepti- 
ble of Agitation; tis plain that Tranquillity will not 
laſt long, and will be attended with very fad Symp.: 
toms. For becauſe that Lymph accumulates to ſuch a 
degree, that it compreſſes the Veins very much, and 
becauſe thoſe Veſſels cannot receive the Blood as it 
is conveyed by the Arteries, the Blood of the Arte. 
ries will not move in a ſtraight Line, but get into a 
Million of ſmall Branches that come from the two 
Arteries of the Finger, as I have faid, to reach the 
Skin, and conſequently it will grow red more and 
more. 

LASTLY, the ſmall Branches not being able to re- 
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ecive all the Blood of the two Arteries, and give it 
a free Paſlage, that Blood accumulating will diſtend 
them to ſuch a degree, that it will break ſome, and 
extravaſate; whch cannot happen, without giving a 
lively red Colour to the Part. 

Bur becauſe thoſe Accidents are more obvious in 
the two firſt Kinds of Panaris, ſince the Diſeaſe is 
only covered with the Skin, or one of its Parts; and 
becauſe that Membrane yields much more than the 
Membrane of the Tendons, and the Perioſteum, 
which lie underneath, it follows that in the two firſt 
Kinds of Panarzs, the Tumor will be conſiderable; 
but in the ſecond Kind it will lie deeper in the Ar- 
ticulations, becauſe there is hatdly any Fat, and be- 
cauſe the Skin is there ſupported by Ligaments 
which proceed from the Bones; and therefore the 
Pain of the ſecond Kind of Pararrs will be ſharper 
than that of the firſt, eſpecially conſidering, that in 
this ſort of Tanaris, the Texture of the Skin is not 
diſtended. And becauſe the Fever is a Conſequence 
of the Pain, tis plain the firſt Kind of Panaris will 
not be attended with it; but there will be ſome Fe- 
ver in the ſecond. 

THE Pain, that is felt in the Part, draws unto it a 
greater Quantity of Spirits, and therefore thoſe Spi- 
tits, mixing with the Blood that is ſtopped, will agi- 
tate and ferment it very much, That great Heat, 
and extraordinary Fermentation, will agitate and fer- 
ment the thick Lymph to be found in the Part: 
Therefore, the Blood and the Lymph will ſuppurate 
and produce an Abſceſs, as it generally happens in 
the Panaris. 

Bur if all thoſe ſeveral Alterations are made in 
the Membrane of the Tendon, the Pain will be very 
violent, and attended with a ſtrong Pulſation, be- 
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cauſe the Courſe of the Blood being almoſt wholly 
- interrupted in that Part, every time the Heart con- 
veys. new Blood, it muſt needs keep afunder the 
Coats of the Arteries, ſince it cannot go forwards by 
reaſon of the Compreſſion, and conſequently it muſt 
increaſe the Pain by increaſing the Diſtention. That 
Increaſe of Pain muſt therefore anſwer the Contracti. 
ons of the Heart, and this is what we call a pulſe. 
tive Pain. 

Bur becauſe the Membrane of the Flexors is al- 
moſt cartilaginous, and does not yield to the great 
Fermentation of the diffuſed Matters, the Tendons 
of the Sublimis and Profundus will bear alone the 
Action of the groſs Salts of the diffuled Matters, 
and be very much irritated by them. And becauſe 
thoſe Parts are very much diſtended by reaſon of 
their continual Contraction; it is plain they can 
receive a great Motion, impart it to the Spirits con- 
tained in them, and occaſion a violent Reflux towards 
the Brain, which will immediately be attended with 
the Return of the Spirits towards the Part; and con- 
ſequently they will excite very great Pains, which 
generally occaſion Inſomnics, violent Fevers, Con- 
vulſions and Deliriums. | 

Ir the Heat and Inflammation are as great as ! 
ſuppoſe them to be, they muſt needs waſte all the 
ſerous Parts of the Lymph, which has occaſioned 
that Diſcaſe, that which has been accumulated 
ſmec, and the Sinovia, which is contained all 
along the Inſide of the Sheath. Thoſe Fluids 
having loſt their ſerous Parts, will be thicker, and 
being, as it were, concocted by a violent Heat, they 
will be hard and clotted, as appetes by opening 
that fort of Panaris. 
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LASTLY, the Pains increaſing continually by reaſon 
of the Irritations, which grow by Degrees exceſſive, 
tis plain the Return of the Spirits towards the Part 
will increaſe, be more frequent, and get into the 
adjacent Parts with great Violence. The adjacent 
Parts of the Finger being moſt of them Tendons, 
Membranes, Aponeuroſes, and nervous Threads, 
their Fibres will be full of them, and will occaſion 
a ſtrong Compreſſion upon the lymphatick and 
Blood-veſlels, which creep in the Interſtices. Thoſe 
Liquids will diffuſc themſelves, ferment, and occaſi- 
on a very great Inflammation in the Hand, in the fore- 
Arm, and in the Arm, even as far as the Shoulder: And 
the Inflammation diſſolving the Fat, to be found in 
Bundles, in ſeveral Parts of the Extremity, will pro- 
duce thoſe Abſceſſes, called Abſceſſes with Huus. 
Therefore, in the third ſort of Tanaris there will 
be aſterwards an Abſceſs, not only all along the 


Sheath of the Tendon, but alſo under the annulary 


Ligament, between the Quadrat us and the Frofun- 
aus, where a Bundle of Fat is ſeen, in the Interſtice 
of many Muſcles of the fore-· Arm, in the Fold of the 
Elbow, laſtly, as far as the Arm: pit. 

ALL the Accidents juſt now mentioned will hap- 
pen in the fourth ſort of Tanaris, excepting the 
Abſceſſes with Sinns's, and the Inflammation of 
the adjacent Parts of the Diſeaſe; and they will be 
the more violent, becauſe the Lymph, which is the 
Cauſe of the Diſeaſe, is diffuſed between the Bone 
and the Perioſteum, which is a Membrane yery much 
diſtended upon its Surface, and conſequently ſuſcep- 
tible of a trembling Motion; and as it is intimately 
faſtened to the Bones, by an infinite Number of {mall 
nervous and tefldinous Threads, if it happens to be 
never ſo little inflamed, that Inflammation muſt 
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needs create ſuch violent Pains, that the ſaddeſt 
Symptoms, ariſing from Pain, will follow thereupon, 

Havins examined the different Cauſes of the 
Panaris, both internal and external, let us proceed 
to the Signs which denote the different Kinds of 
that Diſeaſe, A Surgeon knows the firſt Kind of 
Panaris, when the Tumor is very much raiſed, when 
the Matter, that occaſions the Diſcaſe, may be ſeen, 
becauſe the Epidermis that covers it, is a tranſparent 
Membrane, when the Pain is not intolerable, and 
does not reach beyond the Finger, when there is no 
Fever, and the other Signs aboye mentioned do not 
appcar. | 

TRE ſecond Kind is attended with the ſame Symp- 
roms 3; but they are more violent, and there happens 
a little Feyer, the Heat and Inflammation are conſi- 
derable ; and there is a Numneſs jn the whole Hand, 
with Pains and Prickings all along the internal Part, 
which ſometimes reach as far as the fore-Arm ; and 
thoſe Pains arc often attended with want of Sleep, 
eſpecially when the Patient is of a flender Com- 
plection. 

ONE may know the third fort of the Panaris by 
a {mall Tumor, which frequently appears at the Fin- 
ger's End. Sometimes there is no Tumor, as when 
the morbific Matter lies in Articulations, becauſe 
the incloſing Membrane is there faſtned by ſmall 
Bridles, which hinder it from yielding, But the Pains 
are intolerable, and the Patient feels them in all his 
Fingers, if the Diſeaſe happens to be in one of the 
four Flexors. The ſame Pains are felt all along the 
Hand, in the Wriſt, towards the annulary Ligament, 
where they are very violent, and all along the fore- 
Arm, as far as the internal Condylus Uf the Humerns, 
Which is the Origin of the Sublimis and Profun- 
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dus. Sometimes thoſe Pains reach no farther ; but 
the Inflammation of thoſe Muſcles being communi- 
cared to the proper Membranes of the brachial and 
anterior Muſcles, the Biceps, and the Flexors of the 
fore -Arm; the Pains reach to the Arm, the Arm- 
pit, and the Shoulder. 

Thosk Pains always occaſion a burning Fever, and 
commonly want of Sleep, Convulſions, and De- 
liriums. If the Matter cauſes Abſceſſes with Sinus, 
the Tumor is not conſiderable all along the Finger, 
becauſe the incloſing Membrane is very hard, and 
does not cxpand much ; however, one may perccive 
{mall Tumors in the Interval of the Articulations. 
The Tumor is very conſiderable in the Hand; but 
the Pains are not ſo ſharp. Laſtly, the whole Hand, 
the Fore- arm, and the Arm ſwell very much; and 
in ſome of thoſe Diſcaſcs, I have ſcen the Arm as 
big as the Thigh. 

Tus fourth Kind of Panaris may be known by a 
moſt violent Pain at the Finger's End, in the laſt 
Phalanx, and ſomctimes in the others, and by a 
very great Fever, want of Sleep, and frequent De- 
liriums and Convulſions. That fourth Kind of Pa- 
naris is further known, becauſe notwithſtanding all 
thoſe Accidents, there appcars no Tumor nor In- 
flammation, and the Patient feels no Pain in the in- 
ternal Condylus of the Humerus. 

Tux Prognoſtick of the Panaris is more or leſs 
dangerous, according to its different Kinds. The 
firſt Kind is not at all dangerous; only if that 
Diſeaſe ſurrounds the Nail, it generally falls; and 
if it ſurrounds but one Part of the Nail, that 
Part only will fall, for the mechanical Reaſons of 
the Formation and Growth of the Nail. And if 
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the Matter is contained under the Nail, that Kind of 
Panaris, though very ſimple, occaſions very great 
and dangerous Pains, becauſe the Nail cannot yield 
to the continual Afflux of Matter, and its Fermenta- 
tion. This is the beſt Account that can be given, 
why a Pricking under hard Bodies, ſuch as the Nails, 
under the Hoofs of Horſes, under the Aponenroſes, 
under the Sheaths of Tendons, &c. is more dange- 
rous than any other. 

Thx ſecond Kind of Panaris proves generally 
more dangerous than the firſt, becauſe it is contain- 
ed under the Skin, whoſe Contexture is very cloſe, 
and conſequently making a greater Reſiſtance, it 
occaſions more violent Pains, attended with a con- 
ſiderable Fever, in People of a weak Conſtitution. 

Thar Diſcaſe, as well as the two following 
Kinds, is ſtill more dangerous in People of a dry 
and bilious Conſtitution, becauſe their Fibres being 
dricr, are more diſtended, and conſequently more a- 
ble to receive a ſtrong Impreſſion, and to be more 
violently ſhaken. | 

The Prognoſtick of the third Kind of Panaris is 
much more dangerous than that of the two firſt, be- 
cauſe the Pains are much ſharper, and the Fever fo 
violent, that all the Accidents of that Diſeaſe appear 
in their Height, and frequently occaſion the Death 
of the Patient. Beſides, that Kind of Panaris is 
extremely dangerous, becauſe it is often attended 
with the Gangreen, eſpecially when the Blood is ſa- 
line and vitiated ; for the Pains of the Tendons being 
very ſharp, and the Spirits flowing into them in great 
plenty, if the Blood that is ſtopped in them be ſaline, 
it produces an Eryſipelas; and its corroſive Salts 
being very much agitated, by the great Quantity of 
Spirits mixed with them, corrode and tear all the 
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Fibres of the Part, and ſo occaſion a Gangreen. 
ALL the different Abſceſſes, which attend that 
Diſcaſe, as I have ſaid above, muſt needs afford a 
very dangerous Prognoſtick. When a Surgeon, is 
ſent for to ſee a Panaris of the third Kind, wherein 
he finds an Abſceſs with J;nus's, and an Abſceſs 
upon the Quadratus; he muſt tell the Patient, in the 
Preſence of Witneſſes, that the Operation is the on- 
ly Way of curing him, but that he will loſe the 
Uſe of his Finger, leſt he ſhould be blamed for it. 
LASTLY, the Prognoſtick of the firſt Kind is not 
leſs dangerous than the foregoing, ſince the Pains are 
ſo exceſſive, and the Accidents ſo violent, that the 
Patient would quickly dic, if he was not ſpeedily re- 


lieved. Beſides, the Bones are frequently rotten in 


that Diſeaſe; and if it be the laſt Phalanx, as it is 
very thin, it generally falls off during the Dreſſings, c. 
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CHAP. XLVI. 
Of the Operation and Cure of all Kinds of 


Panaris. 


| 'HE firſt Kind of Panaris to be cured is very 


inconſiderable, and requires no great Atten- 
tion. Surgeons are very ſubject to it, becauſe they 
are frequently obliged to faſten Pins upon wet Com- 


preſſes and Fillets, grown ſtiff with the Fluids they 


are often imbibed with, and the Pins making a great 
Reſiſtance to the Finger that drives them in, their 
Head bruiſes the ſmall Veſſels on which it leans ; 
and there happens quickly a ſmall PH ge, which 


occaſions that Kind of Panaris. As ſoon as the 


Surgeon 
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Surgeon pereeives ſome Matter, or Seroſity, he muf 
compreſs the Tumour gently on the Sides, thereby 
to brace the Hpidermis; and with a Launcet he 


makes a ſmall Inciſion in that Membrane. 


quently the Diſeaſe is eaſily cured. 


Ir the Panaris was in the external Part of the 
Finger, at the Root of the Nail, the latter will fall 


off, cither wholly or in part, and as the Nail grows 
looſe, and comes off, it grows black; and becaulc 
the new one puſhes it ſtill forwards, either Whole, 
or the Part that remains of jt, jt muſt be parcd 
now and then, 

IT happens ſometimes, either by a pricking, or 

otherwiſe, that the. Matter is contained under the 
Nail; and though the Panaris be of the firſt Kind, 
it would prove very dangerous, if it was not reme- 
died; for the Pus would corrode as far as the Ex- 
tenſor of the Finger, and occaſion great Inflamma- 
tion, and Pains that would be communicatcd to the 
external Condylus of the Humerus, from whence 
the Extenſors of the Fingers take their Origin. 
To avoid theſe Diſorders, the Surgeon muſt cut 
that Part of the Nail, which covers the Matter that 
corrodes it with difficulty, and having taken it off, 
he puts in the room of it ſome Lint dipt in Brandy, 
Jeſt the Uncqualitics of the Nail ſhould hurt the 
live Fleſh, which is very ſenſible. 

Tux ſecond Kind of Panaris being generally at— 
tended with. a ſmall Fever, and becauſe People of a 
weak, or dry and bilious Conſtitution, run a great 
Hazard, the Surgeon muſt blood the Patient plenti- 
fully, and preſcribe ſoftening Remedies, and all thoſe 

that can allay the great Agitation of the Blood. 
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MY Ty: Surgeon generally feels, in a little time, 
vg {mall Fluctuation; and the beſt Remedy would 
ie Tnen be to open the Tumor, in order to let out the 
rt atter, and prevent its further Accumulation, be- 


auſe thoſe Phlegmons make always a great Havock, 
2s they come near the Sheaths of the Tendons. But 
25 ſoon as a Surgeon propoſes that Operation to 
the Patients, they ſend for Quacks, being pre- 
poſſeſſed in favour of their Remedies. Thoſe Men, 
'S Evithout Learning and Principles, apply a Plaiſter, of 
ſe Which they pretend to have invented the Compoſi- 


© Wtion, and make a great Myſtery of it: And becauſe 


ae Tumor does frequently break in twelve Hours, 
that myſterious Plaiſter, which they uſe for all ſorts 
of Diſcaſes, ſeems to triumph over Surgery. 
War therefore the Patients are againſt the Ope- 
, ration, which is the ſafeſt and moſt ſpeedy way, 
mne Surgcon muſt uſe Remedies proper to encreaſe 
me Suppuration, and open the Abſceſs. This will 
be effected by the Plaiſter of Diachilum with Gums, 
© For ſuch other Remedies. 
© AsSooN as the Tumor is opened, he inlarges the 
Opening with Sciſſars, and dreſſes it with ſome 
* melted Balm of Arcens, into which he puts a 
TY little Brandy, and lays over it a Plaiſter of Diachi- 
, lim, &C. 


"BY When the Surgcon has obſerved all, or ſome of 


© the Accidents, which attend the third Kind of Pa- 
naris, he perceives ſometimes a ſmall Tumor at the 
Finger's End, wherein he feels a Fluctuation. He 
muſt then make an Inciſion all along that Tumor, 
with a ſtrait Biſtouri, as far as the Sheaths of the 
Sublimis and Profundus. Through that Opening 
there comes out a ſerous Matter; and by that Eva- 
uation the Patient is immediately caſed. He fan- 

cies 
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cies he is cured; but ſoon after, the ſame Acci- 
dents appear again, the Patient is in great Pain, and 
the Surgeon is frequently ignorant ot the Cauſes of 
thoſe ſad Symptoms. Sometimes the Matter having 
corroded the Extremity of the Sheath of the Ten- 
dons, and the Texture of the Skin, it opens a Pal. 
ſage, whereby the Patient is caſed for a Moment; 
but ſoon after, the Accidents begin anew ; and the 
Surgeon perceives in that Part, where the Matter 
came out, a {mall Picce of Fleſh, like a Caruncula, 
which is extremely ſenſible, and continually imbibed 
with a Moiſture, that comes from a ſuperior Part. 


THe Surgcon mult then introduce a grooved Probe 


into the Sheath of the Tendon, either through the 
Opening which he has made, or through the Open- 
ing occaſioned by the Seroſity it elf, and drive it 
beyond the firſt Bridle. Afterwards, he muſt cut 
with Sciſſars, or with a Biſtouri, what is contained 
under the Probe, and he will find, at the Opening, 
a clotted and thick Matter. 

Bur if the Diſeaſe reaches farther; he muſt ſtil 
drive the grooved Probe all along the Sinus of the 
Abſceſs, and cut what will be uppermoſt, till he has 
diſcovered the Seat of the Diſeaſe. 

Ir the Scat of the Abſceſs be in the Middle of the 
Sheath, and the Surgeon has dilated the Opening as 
far as the Middle of the firſt Phalanx; Mr. Petit 
adviſes one to carry on the Inciſion three or four Lines 
into the Hand, to avoid the Conſtriction occaſioned 
by the remaining Part of the Sheath, which is cartila- 
ginous all along the Finger, and which being only: 
membranous in the Hand, cannot be the Cauſe of 
that Accident. 

LASTLY, if the Diſeaſe lies all along the membra— 
nous Sheath of the Tendons cf the Hand, and even 
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teaches under the annulary Ligament, to form an 
Abſceſs upon the Quadratus, where, as I have faid, 
there is generally a Bundle of Fat, the Surgeon muſt 
always convey the grooved Probe all along the Sinur 
of the Abſceſs, and cut, till he comes to the annu- 
lary Ligament. There he bends a little the Fingers 
of the Patient, to relax all thoſe Parts, and endea- 
yours to drive the Probe under the annulary Liga- 
ment; and upon its Extremity, which raiſes the 
Skin, he makes an Inciſion only in the Skin; he 
divides the Tendons and Muſcles, as nicely as he 
can, and falls all of a ſudden into an Abſceſs, out 
of which there comes ſometimes above half a Sur- 
geon's Porringer of Matter. 

WHEN the Surgeon is ſo lucky as to be able to 
convey the Probe under the annulary Ligament, 
Mr. Thibaut adviſes one to convey alto under it a Fil- 
let or Rowel, which being inſtead of a Seton, will take 
off, in the following Dreſlings, the Lymph, which is 
grown corroſive by "the Separation of its Principles; 
and by that means he will avoid cutting the annu- 
lary Ligament, which ought to be preſerved as much 
as poiltble. 

IF this Precaution proves uſeleſs, and the Patient 
is ſtill rormented with great Pains, a Fever, and 
other dangerous Symptoms, Mr. Petit propoſes an 
Expedient, which immediately removes the Acci- 
dents, and is a ſpeedy Remedy. He adviſes then to 
draw the Tendon affected with the Diſcaſe above 
the annulary Ligament, and to cut it in its fleſhy 
Part : which being done, all the Accidents vaniſh. 

LasSTLY, if the annulary Ligament it ſelf is im- 
bibed with Pus, that is the Cauſe of the Diſcalc 
if it be inflamed, and occaſions violent Pains, it 
ought to be cut without any Heſitation; and the 
Patient 
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Patient will quickly be caſed. This has been practice 
ſeveral Times by Mr. Arnaud. ry 
I ſaw, in Seprember 1713. a Servant of Mr. Gil 
let, Dean of the Attorneys of Paris, affected wit 
a very dangerous Diſeaſe. A Thorn got into hi 
little Finger. Not long after, there happened a con 
ſiderable Inflammation, attended with great Pai 
The Surgeon applied a Poultice, and blooded the P: 


after, 
took 
happe 


tient plentifully; and then there appeared a ſmall Te 
Tumor, upon which Mr. Poncelet made an Inciſ the / 
on three Inches long. One half of that Inciſionffſ Ligan 
took up the fore and upper Part of the Finger, ani Surge 
the reſt took up the external and lower Part of th ncath 
Hand. The Patient was not cured by that Inciſion be uf 
He felt every Day new Pains, eſpecially towards the Meth 
internal Condylus of the Humerus, which is the Oni M. 
gin of the Profundus, whoſe Tendon had been Surge 
pricked by the Thorn; and a great Abſceſs was form- his 1 
ed in the whole fore-Arm, which was perceived by Tum 
a ſmall longitudinal Tumor in its lower and hinderÞ told! 
Part. Mr. Poncelet made an Inciſion upon the Tu- liket 
mor and putting his Finger into the Opening, en- Acc, 
larged it with crooked Sciſſars. A great deal of thick ſed, 
Pus came out, and it procceded in ſome meaſure they: 
from the upper Part of the fore-Arm. Afterwards off tl 
putting his Finger into the Wound, he ſunk it into M 
a Vacuity reaching to the Middle and fore: part oi Part, 
the fore-Arm, where he made a counter - Opening a pec 
into which he conveyed a Rowel, ſo that this Sera far a. 
was between the Cubitalis Internus, the SublimiY 1nd 't 
and Profundus, the Radialis Internus, and the two that 
Bones. Is | Flexc 
Mn. Poncelet dreſſed that Patient every Day with Orig; 
the digeſtive Ointment, and the neceſſary Embrocs-Wſ the 1 
tions, changing the Seton every time; and ten Days and 


| aſter, 
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after, when the Ulcer did no longer ſuppurate, he 
took off the Seran. But the very next Day there 
happened ſo great an Eryſipelas in the whole Arm, 
that it would have occaſioned the Gangreen, if the 
Paticnt had not been ſpeedily relieved by frequent 
Plebotomy, and the Rowel which was put in again 
for two or three Days. At laſt, he was perfectly cured 
in ſix Weeks time. 

To reſume our Operation, if after having opened 
the /azina of the Tendons, as far as the annulary 
Ligament, there is ſo great an Impediment, that the 
Surgeon cannot convey the grooved Probe under- 
ncath, to get into the Abſceſs, which 1 ſuppoſe to 
be upon the Quadrutus, he muſt uſe a patticular 
Method, as will appear by the following Story. 

Mr. Arnaud was ſent for to conſult with feveral 
Surgeons about a Pamaris, which a Man had in 
his Thumb. The Surgeons had already opened the 
Tumor, and cut the Thenar almoſt all along. They 
told Mr. Arnaud, that clotted Matter was come out, 
like that Which comes out of Boyls; and becauſe the 
Accidents, inſtcad of ceaſing, had very much inerea- 


ſed, and the fore-Arm was very big and inflamed, 


they fancied there was no other Remedy but to cut 


off the Arm. 


Mr. Arnaud refieting upon the Structure of the 
Part, told them, that the Flexor of the Thumb has 


a peculiar Tendon, which attends its fleſhy Body as 
far as its Origin; and that between the fleſhy Body 


and 'the Quadratus there is a Bundle of Fat; fo 


that the Inflammation being in the Tendon of rhe 
Flexor of the Thumb, and reaching as far as its 


Origin, it had, by its Heat, put into great Motion 
the Blood, which circulates 'in the Bundle of Fat, 


and diſſipated the Seroſity of the Lymph of = 
at, 
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Fat, and the adjacent Parts, That thoſe Fluids ha 
ving loſt their Seroſity, ic was plain their Salts were 
grown coarſer; and confequently more capable of 
irritating thoſe tendinous Parts; which had ſtill in. 
creaſed their Inflammation, and the great Heat, which 
having melted that Piece of Fat, had occalioned an 
Abſceſs. So that in order to free the Patient from 
the Danger he was in, there was an abſolute Neceſli- 
ty for cutting between the radial Artery, and the Sub. 
limis and Profundus, and to look for the Abſceſs un- 
der the Flexor of the Thumb. 

THE Surgeons, who had ſent for Mr. Arnaud, 
refuled to conſent to an Operation unknown to 
them; and becauſe upon ſuch Occaſions the Ma- 
jority of Votes carries it, they left the Patient till 
the next Day. But percciving the Diſeaſe to increaſe 
more and more, and having no Hopes of the Patients 
Recovery, they ſent again for Mr. Arnaud, who 
ſaid, There was no other Way left but that he had 
propoſed. The Surgeons conſented to it at laſt; 
but becauſe none of them would undertake the O- 
peration, Mr. Arnaud performed it by diſſecting, as 
I have ſaid, and immediately fell into an Abceſs, 
out of which came above a Porringer of Matter; 
and becauſe the annulary Ligament made a conſide- 
rable Conſtriction in all the Tendons that paſs un- 
derneath, he did not ſcruple to cut it; and the Pa. 
tient was preſently eaſed; and the very next Day all 
the Accidents, which threatned him with Death, 
diſappeared wholly, The Patient perfectly reco- 
vered by a careful Attendance, and with tlie Help 
of ſwectning Juleps, Clyſters, and a very regular 
Courſe of Dict. 

Mr. Petit obſerves that the Hand muſt not be 


ſtretched out, when the annulary Ligament has been 
cut; 
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cut; for in that Situation, all rhe Tendons come 
out of their places, and the Patient remains lame. 
On the contrary, the Hand muſt be ſhut, that the 
Ligament may be more caſily reunited. 


In order to dreſs the Panaris, when the Vagina 


has been opencd, the Surgeon ules long and dry Do- 
zels, which he applies on both Sides of the Tendon, 
to preſerve it; and he ſufficiently raiſcs them to 
make a Compreſſion, that may prevent an Hemor- 
rhagy ; and if this Way is not ſufficient, he ulcs the 
Ligature ; for upon this Occafion Stipticks are dan- 
gerous. | 


THE Surgeon lays upon the Hand and the fore- 


Arm, maturative Poultices as warm as he can. He 
uſes a Bandage with cightcen Heads, which is much 
more convenient than Rollers, becaule it anſwers the 
lame Purpoſes ; and beſides, in order to apply it, 
there is no need of ſtirring the Part, or giving it any 
Motion, 


Of the Bandage with eighteen Heads. 


To make that Bandage, the Surgeon uſes three 
pieces of Linnen of the ſame Size, and of a figure 


almoſt ſquare. In general, the Bandage with eigh- 
teen Heads ought to be ſomewhat ſhorter than the 


Part upon which it is applied, and twice as broad as 
it is thick. The Surgeon ſows thoſe three Pieces 
of Linnen together, in the Middle, length-wile. 
Afterwards he cuts the three Pieces lowed together, 
in two different Places on each Side of the Scam, 


taking care to leave all along the middle of thoſe 


Pieces two whole Inches, I mean an Inch on each 
vide of the Seam. Thoſe Cuttings, viz. two on 
cach Side, and of an equal Diſtance, form cigh- 
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teen ſmall Shreds, which is the Reaſon it has been | 
called a Bandage with eigbicen Heads. It isreckon'd  caf 
among the compounded Ones. | * the 

TE Surgcon applies the Seam of that Bandage ene 
upon that Part of the Member, which is oppoſite to ada 
the Wounds: that have been made, and covers the diff 
Dreſling with the ſmall Heads, beginning with that 
which he thinks fitteſt. But it ought to be obſerved, I K 
that whilſt one of thoſe Heads is conveyed with one 
Hand, the oppoſite Head muſt be held at the ſame 
time with the other Hand. Afterwards the Hand 
and the fore-Arm muſt be placed in a proper Situ- 
ation. | | 

| Wnar remains, to make an End of the Cure of 
the ſeveral Sorts of Panaris, is only to diſcourſe of 
the fourth Kind, the Pains whereof are fo ſharp and 
violent, that the Patient runs the risk of loſing his 
Life, unleſs he is ſpeedily relieved, by evacuating 
the Matter, which is the Cauſe of the Diſcale. 

For the right performing of that Opcration, the 
Paticnt's Finger is laid upon a Table; and ſome 
Servants hold his Arm, leſt the Pain of the Inciſion 
ſhould prompt him to pull it back. 

, AFTERWAR DS the Surgeon takes a Biſtouri, 
whole Blade is faſtened with a Fillet, and he opens 
the lateral Part of the Finger, beginning with dri- 
ving the Point of the Inftrument to the Bone, and 
laying open the remaining Part of the Finger by (li 
ding the Biſtouri. 

Ir the Patient is not eaſed by that Opening, it 1s 
a Sign the Diſeaſe lies on the other Side of the Fin- 
ger, where the ſame Operation ought to be perform- 
ed. Sometimes a clear Water comes out in ſmall 
Quantity, and frequently nothing at all; but when 
the Aceidents diſappear immediately, tis a plain Proof 
of the good Succeſs of the Operation. Tut 
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Tur Dreſſing is very ſimple 3 but becauſe that Diſ- 
caſe happens more frequently to People affected with 
the King's-Evil-than to others, it is not improper to 
cnquire about it, and to give ſuch Remedies as arc 
adapted to the Conſtitution of the Blood in the 
different Diſeaſes, that may occaſion this, 


Ca»; XL. 


Of the Gaugrene and Sphacelus wa relation 
70 Amputation. | 


/ HE Gangrene being one of the chief-Reaſons, 

that induce us to cut off a Limb, it is not im- 
proper to inquire into the Cauſes of that Diſeaſe, and 
to know the different Degrees, that we may pre- 
ſcribe the ſeveral Remedies proper for it, according 
to its Differences, and the Progreſs it makes in thoſe 


Parts that are affected with it. 


Tux Gangrene in general is a Mortification of the 
ſoft Parts of the Body, and conſequently a Loſs of 
Senſe, Motion, Heat, Cc. 

Ie thoſe Accidents are juſt beginning, I mcan, if 
the Mortification is only in the Skin and Fat, and 
there remains ſtill ſome Senſe and Heat in the Part, 
it is then a Gangrene. But if that Diſeaſe has made a 
greater Progreſs; if the Body of the Mulcle is al- 
moſt rotten ; if there is neither Senſe, nor Hear, if 
the Part looks very black, and is grown ſoft; if the 
Epidermis comes off, and a kind of Slime is to be 
ſeen in it: Laſtly, if there is an ill Smell, we call 
it a Hohacelus, or a perfect Mortification of the 
Part. ä 

H h 2 IF 
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Ir the Parts of the humane Body grow ſenſible, 
are nouriſhed, and receive Heat only by the Spirits 
running into them, and by the Blood with which 
they are imbibed ; it is plain the Corruption or De- 
fect of thoſe Fluids will make the. Parts inſenſible, 


prevent their Nouriſhment, and deprive them of 


their natural Heat. 

ACCORDING to this Notion, the Cauſes of a 
Gangrene arc of two ſorts. Some of them concern 
the Pefects in the Fluids, which circulate in all the 
Parts, and others depend upon the Diſorder of the 
Solids, which may happen ſeveral ways. 

IN order to explain how the vitiated Fluids, that 
circulate in allhe Parts of the Body, can produce a 
Gangrene, we mult conſider the good Effects ariſing 
from them, when they are in their natural State. 

SINCE the different Parts of the Body are capable 
of feeling, only by reaſon of the Spirits, which 
come from the Brain, and running back again to- 
wards the Brain, give it notice, as it were, of all the 
Impreſſions that are made upon the Parts from 


whence they return; it follows, that when the Spi- 


rits are wanting in ſome Part, either becauſe its 
Nerves are ſtopped by any Cauſe whatſoever, or be- 
cauſe they are compreſſed by ſome adjacent Tumors, 
or becauſe the Blood is diſpoſed to produce Obſtructi- 
ons, the Part will grow inſenſible. This ROE to 
People ſick of the Pally, Cc. 

Bur becauſe Inſenſibility is only a Diſpoſition to 
a Gangrene, and there is in that Diſcaſe a want of 
Heat, Nouriſhment, and Motion, it is plain that the 
Blood, which alone. can afford Heat, Oc. is no lon- 
ger conveyed to the Part, or able to communicate 

any Heat to it. 
A Gangrene frequently happens 


that way, 
1 


ſittil 
tion 
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1 mean, by the Interruption of the Blood, as I fhall 
ſhew hereafter. - But it likewiſe happens from the 
Corruption alone of that Fluid. 

In order to apprehend how the Corruption of 
the Blood in a Part can make it cold, and deprive 
it of its Motion, one muſt know how theBlood can 
heat the whole Body. Now the Blood commu- 
nicates, to the ſeveral Parts, the Heart it derives from 
the Fermentation of the Principles of which it con- 
ſits, and from the Motion of Pulſation, which the 
heart imparts to it, and which preſerves the Fermen- 
tation. Therefore, if the Principles of the Blood be 
vitiated by any Cauſe whatſoever, and if they are 
no longer animated by the Spirits, that Fluid will 
loſe, cither wholly, or in part, its. Motion of Fer- 
mentation and conſequently its Heat. | 

Tur Heart being the firſt Part, that experiences 
the ſad Effects of the Diſorder of the Principles of 
the Blood, its Piſton-like Strokes will be weak, and 
at a great diſtance from one another; and conſe- 
quently the Motion of Truſion growing very 
flow and keeping up no longer the Motion of Fer- 
mentation, the Particles of the Blood will be very 
little agitated : They will ſtick and be united toge- 
ther, in ſuch a manner, as to form a Coagulum. 

Tun Cauſes, which can thus alter the Blood, and 
qualify it for a Gangrene, are 1. Repletion, fi itting 
up late, violent Exerciſe, and the uſe of hot Ali- 
ments and Liquors. 2. Some Paſſions of the Mind, 
ſuch as Sorrow and Trouble, hard Study, great He- 
morrhagies, and the uſe of cold Aliments, Laſtly, 
Old People afford us the third Cauſe, 

To explain thotc Phenomena, 1 ſhall obſerve, that 
ſitting up late, ec. having occaſoned a great Agita- 
tion of the Blood, and a violent Fermentation of its 

H h 3 Princi 
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Principles, it neceſſarily follows, that its moſt ſubtle 


and watery Particles are evaporated, and that the re- 


maining Salts becoming, by that Separation, very 


groſs, and being very much intangled in the ſulphu- 


rous Particles, have qualified the Blood for a Gan- 


grene, 

SECONDLY, Trouble, Sorrow, and hard Study, 
great Hemorrhagies, Oc. giving a Conſiſtence to the 
Blood, and fermenting it irregularly, and in a very 
particular manner, its Salts will change their Nature, 
according to their different Combinations, and will 
grow to corroſive, that they will be able to produce 
different Diſcaſes, eſpecially a Gangrene. 

THIRDLY, Old People arc very much ſubject to 
Gangrenes, becauſe their Blood having undergone a 
long Fermentation, and repaired all the Diſſipations, 
during the whole Courſe of their Life, it is at laſt 
deprived of thoſe ſubtle and ſpirituous Particles, 
hich produced the Motion of Fermentation; and 
its Salts become ſo much the groſſer, as the Heart 
beating but weakly, occaſions a cloſer Union of 
them. And theretorc old People loſe their Strength, 
and their natural Functions by degrees, becauſe the 
Fibres of their Organs having acquired their laſt De- 


gree of Extenſion, and loſt inſenſibly their natural 


Supplenck, they loſe, at the ſame time, their Elaſti- 
City, and a Gangrene happens. 

A Gangrene, "occaſioned by the Defects of the 
Blood, does generally affect the Extremities ; but it 
quickly reaches the whole Body, notwithſtanding all 
the Remedics that can be uſed. If it appears in the 
Extremities ſooner than in other Parts, it is becauſe 
the ptogreſſive Motion, which the Hcart communi- 
cates to the Blood, being very weak in ſuch a dif- 
ordercd Conſtitution, becomes ſtill more ſo before 
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it comes to the Extremities. This happens the more 
eaſily, becauſe the ſeveral Parts it goes through, have 
loſt almoſt their whole Elaſticity, and are very flab- 
by for want of Spirits; ſo that thoſe Parts receiving 
a great deal of Motion from the Blood, and impart- 
ing none to it by reaſon of their Softneſs; it follows, 
that tlie farther the Blood is from the Center of its 
Motion of Pulſation, the leſs it will be agitated. 

Bur if the Motion of Fermentation, to be found 
among tlie Principles of the Blood, is kept up by the 
Motion of Pulſation; it neceſſarily follows that the 
latter being very much leſſened, as I have ſhewed, 
by an undeniable Mechaniſm; is no longer able to 
keep up the Motion of Fermentation; and conſe- 
quently the Blood will have no Motion in the Extre- 
mities, or very little: So that the Principles of that 
Blood being no longer agitated all manner of ways, 
nor mixt, its Salts will be at liberty to ſtrike 
together, and to form corroſive Moleculæ, which 
will tear and deſtroy the Texture of the Part, 1 ſo 
produce a Gangrene 

Bes1Dxs the Defects of the Fluids, Which circu- 
late in all the Parts of the Body, I have ſaid, that 
a Gangrene is frequently a Conſequence of the Diſ- 
order of the Solids. 

Iuar Diſorder happens ſeveral Ways. For In- 

ſtance, the large Trunk of a Veſſel may be cut with 
ſharp Inſtruments, ſuch as Sciflars, Swords, Sabres, 
Axcs, Cc. 

THe large Veſſels may alſo be torn by Balls going 
through: the Limbs, or by Splinters of Bones in a 
Fracture. 

AN Ulcer lying ncar a large Veſſel, when its 
Pus is ſerous and corroſive, may corrode it by de- 
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__© Taz Diſorder of the Solids is alſo occaſioned by 
different Compreſſions; for the large Trunks of the 
Blood-veflcls or Nerves, may be compreſſed in a Lux- 
ation by the Head of the Bone, that comes out of its 
Cavity, and makes a conſiderable Protuberance. All 
forts of Veſſels may allo be compreſled by adjacent 
Tumors, ſuch as diſtended Glands, and Scirrhus's, 
The Ligatures of the Veſlels. are alſo ſometimes 
attended with a Gangrene, as appears in the Ope- 
ration of the Ancuriſm. The ſame may be ſaid of 
Ban dages too tight, as it happens ſometimes in Frac- 
tures, ctpecially when the Splinth has been uſed. 

BESIDES all thoſe Cauſes, the Tendons of the 
Muſcles may alſo be conſtricted by their annulary 
Ligaments, in conſequence of ſome of their Diſcaſes; 
and they may occaſion” ſo great a Diſorder, that a 
Gangrene will enſue, as I have ſhewed at large, diſ- 
courſing of the Panaris. The Muſcles are liable to 
the ſame Accident in their fleſhy Part, by the In- 
flammation of their own Membranes, or ot the com- 
mon Aponeuroſes with which they are covered. And 
therefore Surgeons adviſe to make an Inciſion, which 
not only cuts the. Skin, the Fat, and the Aponcuro- 
ſis, but alſo opens the Mcmbrane of the Muſcle to 
ſet it at liberty. 

EASTLY, the fatty Cells, being too much imbibed 
with Seroſity, may be extraordinarily diſtended; 
which occaſions a Ligature in thoſe Places where 
the Skin is folded, as in the Fold of the Arm-pit, &. 
This happens in a great Oedema, and in Dropſies. 
All thoſe Accidents preventing the Blood from run- 
ning into the Parts in a proportionable Quantity, or 
kcepihg the Blood and: the Lymph in tome Places, 
produce there different Gatherings of Matter, which 


arc frequently attended with an Gangrene, though 
there be no Defect in the other Fluids, Tus 
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Tux diagnoſtic Signs of a Gangrene are ſufficiently 
known by what I have ſaid of it: However, be- 
cauſe there are certain Signs, which denote its Caufes 
or Degrees, I ſhall mention ſome of them. A 
Gangrene, occaſioned by the Defects of the Fluids is 
known, becauſe it is not commonly preceded by an 
Inflammation, or great Pains : the Parts grow flabby, 
and the Limb loſes all Senſe and Motion. The Pa- 
ticnt has a lingring Pullc, and is ſubject to frequent 
Weakneſles. 

A Gangrene, which attends the Diſorder of the 
Solids, proceeding from many Cauſes, is alſo diffe- 
tent; for that which is occaſioned by the Opening 
of the large Trunks, begins without a gathering of 

lood about the Veſſels, or with ſuch a gathering. 
if it ariſes from the firſt Cauſe, there being no In- 
flammation, the Accidents are much the ſame with 
thoſe that follow a Gangrene occaſioned by the 
Defects of the Liquids, But if there is a conſidera- 
ble Effuſion, attended with an Inflammation, the 
Pains are violent (as J have faid, ſpeaking of the 
Panaris) the Colour of the Limb is very red, and 
the Heat extraordinary; ſo that a Gangrene will 
ſucceed all thoſe Accidents, when the Pains are over ; j 
the Limb will be pale and purple, there will be 
ſome ſmall Riſing in the Skin, full of ſalt Water: 
the Part grows cold and flabby ; the Impreſſion of 
the Finger remains in it; and it loſes all Senſe and 
Motion. This may further happen (as I have ſaid) 
in the Inflammation of the annulary Ligaments, of 
the Tendons, and the fleſhy Part of the Muſcles. 

Ir a Gangrene ſucceeds the Interruption of the 
Spirits, as it happens upon the Compreſſion of the 
Nerves and Blood. veſſels, occaſioned by ſome Luxa- 
tions, by glandulous or ſcirrhous Tumors, by the 


0 immediate 
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immediate Ligature of the Veſſels, or by over tight Ned fo 
Bandagcs; it is known by a Numneſs, which the 
Patient feels all along the remaining Part of the Ex. 
tremity, and which is quickly attended with the Loſ 
of Senſe and Motion. | 

Ir a Gangrene ſucceeds a great Oedema, or 1 
Dropſy, becauſe the fatty Cells being too much im. 
bibed with Seroſity, occaſion Ligatures whete the 
Skin does generally make Foldings, as in the Fold of 
the *Arm-pit, &c. The Patient docs not immedi. 
ately feel a great Pain; but the Inflammation hap. 
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pens afterwards, and the Pains grow more violent. 
LasTLY, the Sphacelus is known by a heavy Pain, 


duce. many ſad Accidents; for if the Blood is diſpo- 
eig ** 


altcr 1 
needs 


and a conſiderable Weight in the Limb. Beſides, This i 
there is a Diſtenfion in the adjacent Parts. For In- M Wom 
ſtance, if it be the Leg, the Thigh will be diſtended; grene 
and it it be the Thigh, the Buttocks, the Loins, and I any D 
frequently the Back will be diſtended and ocdema- Mr. 7 
tous. If it be the Arm, the Diſtention will be in N the V. 
the Shoulder, Cc. Not « 
IX Prognoſtic of a Gangrene in general is very ¶ Tourn 
dangerous, for ſince it is a Mortification of the dreſſed 
afflicted Part, it is the moſt deplorable Condition I Wine 
it can bc in. | Cordi 
A Gangrene is extremely dangerous, not only by thoſe 
reaſon of the Corruption of the Part, but alfo be- ¶ the (a 
cauſe it reaches the adjacent Parts, by communica Il appea 
ting to them Salts, which coagulate and diſorder thc I aſter. 
Blood about the gangrencd Part; as appears by the TH 
Diſtention, commonly obſerved in the adjacent Parts I vation 
of the Diſcaſe. 1 | by a 
| MoREoOVER, a Gangrene is very dangerous, be- too hi 
cauſe it communicates Salts to the whole Maß is the 
of Blood, which ferment it irregularly, and pro- ¶ the U 
Caſe, 
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ght cd for a Gangrenc, the leaſt Part affected with 
the that Corruption, is more than ſufficient to infect all 
x: Ine others. 
ol A Gangrene occaſioned by the Depravution of the 
Fluids, which run through all Parts of the Body, is 
Ache moſt diſmal, eſpecially in an Old Man, becauſe 
m. his Blood being deſtitute of ſpirituous Parts, and 
he is Principles being no longer duly combined to- 
oN gether, it is like a Maſs without Motion, very capa- 
di- ble of Coagulation : And the Remedies, that are 
moſt proper to animate the Blood, not being able to 
altcr ſuch a Blood; it follows that this Diſeaſe muſt 
needs be mortal to People of ſuch a Conſtitution. 
This is daily confirmed by Experience; and I ſaw a 
Woman at the Hotel-dicu, affected with a Gan- 
grene in her Foot, though no external Cauſe, nor 
d any Diſorder in the Solids, could be alledged for it. 
Mr. Thibaut cut off her Leg; and immediately all 
n the Veſſels appeared full of a thick coagulated Blood : 
Not one Drop fell to the Ground, though the 
Y I Zourniguet was wholly unbraced. The Surgeon 
c WF dreſſed that Woman with Plagets dipt in Spirit of 
n Wine camphered, and cvery two Hours ſhe had 
Cordial Potions given her to revive her Blood. All 
' thoſe Remedics proved of no Uſe. The next Day 
the ſame Surgeon cut off her Thigh; and the Blood 
appeared the fame ſtill, At laſt the died two Hours 
WY aitcr. 
: Tax Gangrene which — from the Depra- 
vation of the Fluids, occaſioned by fitting up late, 
by a Replction, violent Exerciſe, and the Uſe of 
doo hot Liquors, is not ſo dangerous as that, which 
is the Conſequence of Sorrow, hard Study, and 
the Uſe of too cold Aliments, becauſe in the latter 
Caſe, the Blood is worſe, and cannot be ſo well re- 
ſtored to its former Condition. WEN 
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When a Gangrene is occaſioned by the Diſor- 
der of the Solids, it is more or leſs dangerous, ac. 
cording to its different Degrees; for when that Dif. 
eaſe is only a Gangrene properly ſo called, I mean 
when it affects only the Skin, the Fat, and the 
Membrane of the Muſcle, it is not fo dangerous 2 
when the Part is affected with a Jphacelus, ſincegit 
may frequently be cured without proceeding to the 
laſt Remedy. But when the Body of the Muſcle, or 
the Tendon, is gangrened, there is no other Re. 
medy but Amputation.“ 

WHEN a Gangrene happens in the Opening, or 
Ligature of the large Veſlels, as it happens in Shot 
Wounds, or in an Aneuriſm, Amputation is the 
only Remedy leſt. 

THe Gangrene, occaſipned by a great Cold, which 
ſucceeds a great Inflammation and Contuſion, is 
not very dangerous; for, its Cauſe lies only in the 
Part; and the Maſs of Blood is not vitiated ; ſo that 
it may be cured with proper Remedies. 

LASTLY, That Gangrene, which happens upon 
ſcirrhous Tumors, diſtended Glands, Luxations, and 
Fractures, and is a Conſequence of the Compreſſi- 
on of the Veſlels, as it happens to thoſe who lic too 
long upon their Backs, I fay, that Gangrene is more 
or leſs dangerous, as its Cauſe is more or leſs ma- 
Kgnant. ps hs nen 


Of the Cure of a Gangrene, 


SINCE I have laid down two general Cauſes of a 
Gangrenc, one that concerns the Depravation of the 
Fluids, and the other, the Diſorder of the Solids, 
we muſt utc thoſe Remedies, that deſtroy the 
Cauſes, as much as can be done. The firſt will act 
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d. upon the Blood to reſtore its natural Fluidity, and 
vill be the moſt proper internal Remedies, The 
«Mothers will work upon the Part it ſelf, to free it 
from extraneous Bodies, and will be external Re- 
medics, 

Wr have already ſeen, that a Gangrene, occaſio- 
ned by the Depravation of the Fluids, proceeds from 
many Cauſes, and that according to thoſe Cauſes, 
the Blood and the Lymph are of a different Conſti- 
tution; from whence it appears, that different Ali- 
ments or Remedies ought to be uſed. If the 
Blood and Lymph have been vitiated by ſitting up 
late, c. Aliments, that ſweeten the Blood, and pals 
eaſily muſt be preſcribed in order to reſtore it. 

Ir hard Study has impaired the Fluids, it is well 
known that the Humors of ſtudious Men are thick, 
and do not circulate eaſily; and therefore Aliments 
and Remedies proper to put the Fluids into Motion 
ought to be preſcribed to them. 

IF a Gangrene attends a great Hemorrhagy, W cak- 
nels, and ſuch other Symptoms, as may calily be fore- 
1} {ccn, will be the Conſequence of it; In order to 
remove ſuch Symptoms, thoſe Remedies that are 
,  moiſtening, light and very nouriſhing, are preferred 

to others; but they ought to be taken in fmall Quan- 
tities and often. 

IF a Gangrene proceeds from a Repletion, Evacu- 
ations of ſeveral Kinds will correct it. Laſtly, thoſe 
who have taken Aliments either too cold, or too 
hot, will be eaſed by contrary Remedies. 

EXTERNAL Remedics muſt alſo be adapted to the 
Cauſes of a Gangrene. For Inſtance, ſcorbutick 
PeBplc are ſometimes ſubject to a dry Gangrene z 
and -the anti-ſcorbutick Remcdies are the beſt. If 
a Swelling, and a Diſtention have occaſioned the 

Gangrene 
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Gangrene, emollient, and ſoftening Remedics ou 


to be uſed preferably to all other; and becauſe I ſup 
pole a Swelling, Phlebotomy will prove very uſefil 


in that Cale. 


IN order to make external Remedies effectual in 
moſt Sorts of Gangrenes, the Part muſt be opene 


with Inciſions or Scarifications upon the whole Ex 
tent of that Diſcalc. 


THosE Operations being performed according to 


the Method 1 ſhall propoſe hereafter, are attendal 
with a ſpeedy Succeſs, and ſeem to work Wonder 
by preſerving the Life of a Limb, for theſe three 
eſſential Reaſons. 1. Becauſe they unbrace the Pan 
and ſet it at Liberty. 2. Becauſe they expel the yi 
tiated Juices, which are the Cauſe of the Dilcale, 
3. Becauſe they enable the Surgeon to apply the Re: 
medies immediately to the Diſecaſe. 

Tux deep Inciſions or Scarifications, that are made 
upon the Extent of a Gangrene, unbend the Pan 
and ſet it at Liberty, becauſe they open the Skin, 
the Aponcuroſes, which ſerve inſtead of common 
Membranes, and the Membranes peculiar to the 
Muſcles, which by their extraordinary Diſtention 
choak up thoſe Organs, and ſtop the Fluids in 
them, 

Trty expel the coagulated Juices, not only be. 
cauſe they open a free Paſſage for them, but alſo 
becauſe they very much relax the different Veſſels 
and by that means facilitate the Reflux of the 
Spirits Which the Brain affords, and the Blood 
which is continually impelled by the Heart; and 
thoſe Fluids expelling from the Part thoſe that are 
ſeparated and corrupt, reſume their uſual Cofffle 
their Motion of Fermentation. Thirdly, They make 


way for the Remedies to reach the very Bottom of 
the 
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the Diſeaſe; which is no ſmall Advantage, ſince the 
ſpirituous Liquors that are made ute of, irritate in 
that Place, all the ſmall nervous Fibres, which were, 
if 1 may ſay fo, buried under the coagulated Juices, 
that are the Cauſe of a Gangrene, and by thoſe 
Irritations bring the Spirits plentifully into the Part; 
whereby the Blood acquires a greater Motion; and 
conſequently the Heat is very much encreaſed. | 

In order to make dexterouſly thoſe Inciſions or 
Scarifications, which I think ſo uſeful, the Surge- 
on takes a ſtrait Biſtauri, or one ſomewhat crook-: 
ed. I ſhould like the latter better than the other. 
He drives that Inſtrument as deep as he thinks fir, 
according to the Inciſion he deſigns. to make, and 
then cuts the Skin and Fat about the Length of three 
or four Inches, in proportion to the Bigneſs of the 
affected Part. He muſt make ſeveral Inciſions on 
the Side of the firſt, and in a Parallel Line; by which 
means there will be a Row of longitudinal Inciſt- 
ons or Scarifications. | 

The ſecond Row of Cntifcttions muſt braids a- 
bout three or four lnches above the Firſt; and the 
Surgeon ought to contrive Matters ſo, that the lower 
Angle of each Inciſion may end between the two; 
upper Angles of the two firſt Inciſions, that they 
may all engage one with another. 

IF the Surgcon thinks fit to make a third or fourth 
Row of Inciſions, he muſt always begin them above 
the laſt 3 and if the firſt Inciſions do not appcar to 
him long enough, he inlarges them by the lower An- 
ole of each Scarification. | 

IF I begin thoſe Operations with the lower Part 
of the gangrened Body, it is in order to prevent the 
Blood; that comes out, from diſturbing the Surgeon 


in the ſecond and third Row. 
#3 BESIDES 
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- BesIDts thoſe longitudinal Inciſions, the Surge: 
on muſt alſo make tranſverſe ones, eſpecially in 
thoſe Parts, that are bounded by the Aponenroſes, 
ſuch as the external and hinder Part of the Thigh 
and Leg, the external and hinder Part of the fore 
Arm, and along the Back and Loins. 

Tusk tranſverſe Inciſions have a ſpcedy ze 
becauſe they cut all manner of Ways the aponeu- 
rotic and membranous Fibres, which bind too tight 
the Muſcles wherewith they are covered, and by 
that Means facilitate the Circulation of the Blood 
and Spirits, 

Wren the Part is thus relaxed by Inciſions and 
the thick Juices, which are the Cauſe of the Dif- 
eaſe, have a free Paſſage, the whole Limb ought to 
be fomented with hot and ſpirituous Liquors, to 
revive the Spirits. Such are warm Wine mixcd with 
Brandy, camphered Brandy, &c. Spirit of Wine 
camphered or heightened with Salt Armoniac, is an 
excellent Remedy; and it has often revived the 
Fleſh, which ſeemed to be quite dead. It has that 
good Effect, by cntangling with its ſnlphurous Par- 
ricles the coarſe Salts, which diſſolve the Part; for 
the ſame thing muſt happen by the Mixture of 
Brandy with the corroſive Salts of the Gangrene, 
as by its Mixture with the Spirits of Nitre, Salt, 
and the Lapis Infernalis. And becauſe it won- 
derfully ſoftens the latter, and hinders them from 
making upon the Body the violent Impreſſions 
which they made before the Mixture ; it ought like- 
wiſe to be inferred, that mixing with the corroſive 
Salts of the Gangrene, it intangles them by its pliant 
Filaments, and makes their Surface even, which was 
before uneven. Beſides, one may very well believe 


that Brandy, by its acid Volatil Particles, with the 
acrimonious Salts, breaks them, leſſens their Bulk, 
and 
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conſequently diſables them from working upon and 
diſſolving the ſolid Parts. We infer, that Brandy 
works in ſuch a Manner, becauſe it has been ob- 
ſerved, that the Blood was coagulated before the 
Application of Brandy, and that it was diſſolved, and 
reſumed its former Fluidity, after the Application 
of that Liquor, which neceſſarily ſuppoſes a new 
Fermentation. 

CAMPHIRE, or armoniac Salt, added to Brandy, 
contains volatile Salts, which irritate the ſmall ner- 
vous Fibres, laid open by the Inciſions, whereby 
the Spirits run into tac Part in a greater Quantity : 
The Spirits mixing with the coagulated Blood, di- 
vide and put it into Motion, and by that Means 
occaſion a Separation of the dead Part from the 
ſound. 

When the afflicted Part has been fomented with 
all thoſe Remedies, the Surgeon applies upon it re- 
ſolutive Poultices, which muſt not be taken off 
every Hour, nor every four Hours; but they ought 
to be moiſtened with the Fomentations that have 
been uſed; and the Patient muſt be dreſſed at moſt 
once in four and twenty Hours, unleſs it appears 
that the Gangrene makes any Progreſs, which will 
be known by a concentered Pulſe, a Diſpoſition to 
a Delirium, and by a wild Look and ſparkling Eyes. 

Bur if, notwithſtanding all thoſe Remedies, the 
Part grows more inſenſible, colder, and ſofter, and 
it appears that the Gangrene is in the Body of the 
Muſcles, Remedies can no longer be depended up- 
on ; *tis a dead Part, and Amputation is the owy 
Way left to ſave the Patient's Life. 
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Of the Amputation of the Leg. 


TY EsIDes all the Cauſes of a Gangrene, which 
I have mcntioned in the foregoing Chapter, 
there happens allo ſo great a Diſorder in the Solids, 
that it cannot be removed but by the Amputation 
of the Limbs. 
Thoſe Diſorders are, great Fractures of Bones, an 
incurable Carics, enormous Exoſtoſes in the Arti- 
culations, and Fiſtulas in thoſe ſame Parts, which 
could not be cured by the moſt proper Remedies. 

IHE Fractures of Bones happen ſeveral Ways, Ct- 
ther from the Blows of many Sorts of Inſtruments, 
or by Falls; but a Limb ought not to be cut off 
by Reaſon of thoſe Accidents, unleſs a very $kil- 
ful Surgeon be fully perſuaded, that the Diſcaſe 
cannot be removed any other Way. He muſt there- 
fore thoroughly examine the Nature of a Wound 
complicated with a Fracture. If the Tibia, for In- 
ſtance, is broken into ſeveral Pieces, if the Splinter 
are ſunk into the Muſcles and Tendons, if they 
prick ſome Nerves or Blood - Veſſels, the Want of 
which may occaſion a Gangrene; /aſtly, if they 
cannot be reſtorcd to their natural Place; tis plain 
that a Wound of ſuch a Nature can only be cured 
by cutting off the Leg. 

Bur if there was, for Inſtance, a Wound com- 
plicated with a FraQture in the middle Part of the 
Tibia; if. that Bone is broke obliquely, and if even, 
there is a ſmall Notch in its hinder Part, occaſion- 
ed by the Fracture, I ask whether the Leg ought 
to be cut off? Ir 
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Ir we believe ſome Surgeons, whoſe whole Learn” 
ing conſiſts in the Dreſlings, who are not able to 
reflect upon the Structure of the Part, who have 
not a ſuthcient Genius to find out new Ways of cu- 
ting Diſeaſes in difficult Caſes, and judge of the 
Dexterity with which ſome dreſs certain Fractures, 
only by the Effects, without enquiring into the 
Cauſes of the ill Conſequences, which ſometimes 
happen; I fay, if we believe thoſe Surgeons, we 
ſhall quickly cut off that Leg. 

BUT it we conſult thoſe learned Surgeons, who 
have frequently demonſtrated all the Springs of the 
human Machine, they will tell us, that Bones may 
be reunited, as well as the other Parts, and that 
there are only two eſlential Things requiſite for 
that Reunion: The firſt conſiſts in keeping the twa 
pieces of a Bone one againſt the other; the ſecond 
requires a good Conſtitution in the Patient, and a 
perfect Willingneſs to be ruled by the Surgeon. | 

Bur if the Fracture is ſuch, that the two Ends 
of the broken Bone cannot remain againſt one 
another, like that which I have inſtanced, by Rea- 
lon of the ſmall Notch, which I tuppole to be in 
the hinder Part of the Bone; Mr. Petit, in ſuch a 
Caſe, made a Hole in the Fore-part of each End of 
the Bone, and put a ſmall Ivory Blade upon the 
two Bones brought near one another, and kept 
them ſo, with the Help of two {ſmall ſilvet Screws, 
by that Means he imitated, with reſpect tothe Bones, 
the quilted Suture, which is commonly made in the 
tranfverſal and deep Wounds of the great Mulcles, 
He ordered the Patient to take nothing” but Broth 
every three Hours, and not to ſtir in his Bedz but 
the Patient did not mind that Preſcription z for 


vhen the Surgeon thought he obſerved a regular 
| 112 Diet, 
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Diet, he eat a great deal of Soop and Meat, and 
drank Wine; which occaſioned a gathering of Mat- 
ter all along the Leg and Thigh, which ſo diſorder- 
ed the Conſtitution of his Blood, that it could not 
afford a glewy Juice to form a well-conditioned 
Calls. 

I muſt farther add, that the Patient was always 
ſtirring, and continually diſplaced the two Pieces 
of Bone, which were kept together with the Help 
of the Ivory Blade and the ſmall ſilver Screws. 

Ir it be abſolutely neceſſary, in order to form a 
Callns, that the two Ends of the broken Bone be 
ſer againſt one another, and that the Patient ſhould 
obſerve a very regular Diet; one may very well be- 
lieve, that this Patient was far from being cured: 
However, that Method, which is very ingenious, 
ought not to be laid aſide, in order to reſolve upon 
the Amputation, which is frequently the Refuge 
of Ignorance. And, indeed, is it not more glorious 
to dreſs a Patient half a Year, and preſerve all his 
Limbs, than to deprive him of one of his Members, 
that he may be cured in ſix Weeks! 

TE Amputation of the Leg is more perplexing 
than difficult ; it is perplexing, becauſe the Appa- 
ratus proper for it is great, and becauſe it requires 
a great deal of Attention, and a great Preſence of 
Mind. To avoid failing in any Circumſtance of 
that Operation, our Authors adviſe the Surgeon to 
ſend for an able Man, who will put him in Mind 
of many Things which he might forget, for Want 
of ſufficient Attention; for it is much better that 
a Surgeon ſhould ſhare with another the Honour of 

an Operation, than if he ſhould perform it Wrong 

alone. 
on the Operator 1 farther, he muſl 
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diſpoſe the Dreſſing, and ſet it upon a large Diſh* 
He lays, firſt of all, upon that Diſh, what will be 
uſed laſt; whereforc he begins with three or four 
Compreſſes, two Inches broad, and about a Foot 
and a half long; which is the Reaſon why they are 
called Longuettes. 

Trost Compreſſes being crucially laid upon the 
Diſh, are afterwards covered with a Compreſs of a 
ſuitable Size, and cut in the Shape of a Malta Croſs. 
Above that Compreſs the Surgeon lays a ſmall ſquare 
one, and above the latter he commonly lays a large 
Plaget of Flax dipt in a Liniment made with Whites 
of Eggs, Oleum Roſatum,and alittleVinegar; he ſtrows 
that Plaget with Bole Armoniac, or Colophony; but I 
ſhall not uſe thoſe Ingredients; and inſtead of the 
flaxen Plaget, I preſcribe, a large Lint-Plaget of a 
round Figure; for ſome Reaſons which I ſhall men- 
tion hereaftcr. 

ON the Side of that large Plaget, the Surgeon 
lays two ſmall ones, of a round Figure ; one of them, 
which is very little, is put upon the Perone, and 
the other, which is larger, is applied upon the Ti- 
bia: Afterwards the Surgeon lays near thoſe Pla- 
gets a (mall Compreſs, thick enough to preſs hard 
upon the Veſſels upon which it is applied; and it 
muſt not be above an Inch broad, that it may be 
placed between the two Bones. He muſt not forget 
to put upon that Dreſſing, Buttons made with Vi- 
triol pulverized, ſurrounded with Cotton, and two 
or three Dozels and ſquare Compreſles to lay them, 
upon Occaſion, on the Veſlels, that are too ſmall to 
admit of a Ligature; /a/tly, the Surgeon puts upon 
the Diſh two Liſts of a ſuitable Length and Breadth, 
as I ſhall ſay hereafter ; one of which muſt be rol- 
ied with ng Head and the other with two. 1 
11 3 T 
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Ir will not be improper to have another Diſh, Serv 
and to lay upon it the Inſtruments proper for that ſhave 
Operation, ſuch as a thick Compreſs two or three ¶ that 
Inches broad, and five or fix Inches long, to com-. rally 
preſs the Veſſels, that the Surgeon may ſecure the © Inch 
Blood during the Operation; another circular Com- Uſef 
preſs to faſten the firſt ; the Nooſe which ought to arc a 
be long enough to be laid folded on double; the Tour- ¶ /is of 
niquet, which is commonly a ſmall Box Stick, like M nous 
ilboquet, which is a ſmall Stick upon which Pe- to ay 
riwig-makers curl the Hair, only with this Diffe- purat 
tence, that it is two or three Times bigger. A tmall © the ( 
found Piece of Horn, Paſteboard, or Leather, to put Fc 
under the Tourniquet: Another Nooſe to keep Surg 
the Fleſh tight; a crooked Knife; a ſmall ſtrait MW firſt « 
Knife, not above an Inch broad, only with one ring 
Edge; crooked Needles, threaded with Fillets, like Skin 
thoſe I have deſcribed, ſpeaking of Sutures : Scil- the I 
ſars; a Razor; and many other Things; according the ( 
to the different Opcrators. Ti 
ALL thoſe Circumſtances being duly obſerved, © Surg 
the Patient muſt be placed upon an caſy Chair, or and | 
upon the Edge of his Bed half bent, and ſupported © cony 
in that Situation by a Servant, who ſhall be upon ſhior 
the Bed, and behind the Patient; two other Ser- place 
vants ſhall ſupport the Limb that is to be cut off; the 
the firſt being on the external Side of the Thigh, Fat a 
ſtall hold up the Limb with both Hands towards the Leg 
Knee.; the ſecond, being over-againft the Patient, 
upon one of his Knees, ſhall ſupport the lower Part 
of the Leg, in a Line parallel to the Thigh; /aſtty, 
a fourth Servant ſhall give the Inſtruments to the 
Operator. 
_ © Wren the Surgeon has well prepared the Appa- 
ratus, placed the Paget conveniently, and the 
BY Servants 
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Servants in a proper Station; he mult firſt of all 
ſhave the upper Part of the Leg, from the Knee to 
that Place where it muſt be cut off, which is gene- 
rally under the Tuberoſity of the Tibia; I mean fix 
Inches above the Knee. I ſhall ſhew hereafter the 
Uſefulneſs of ſuch a Precaution ; and if Surgeons 
arc adviſed to cut off the Leg under the Aponeuro- 
/is of the Muſcles, half nervous, and half membra- 
nous, and of the Cracilis Internus; it is in order 
to avoid Convulſions, Inflammations, and long Sup- 
purations, which have frequently happened after 
the Cutting off the Aponeuroſis of thoſe Muſcles. 

Fok the right performing of that Operation, the 
Surgeon ought to mind four eſſential Things: The 
firſt conſiſts in preventing an Effuſion of Blood du- 
ring the Operation: The ſecond in preſerving the 
Skin as much as poſſible: The third, in extirpating 
the Limb: The fourth, in ſecuring the Blood after 
the Operation. 

To put in Execution the firſt eſſential Thing, the 
Surgeon being placed between the Patient's Legs, 
and having a Napkin about him to wipe his Hands 
convenicntly, {hall take the ſmall longitudinal Cu- 
ſhion, or the thick Compreſs above deſcribed, and 
place it under the Ham, that being the Place where 
the Veſſels paſs, being only covered with a little 
Fat and the Skin. He muſt then take Care that the 
Leg be a little bent, that the Bones may not lie 
open, when it is cut off. 

Tax Surgeon muſt allo take Care, that the Cu- 
ſhion, or Compreſs, be of a certain Figure, and 
that it may be conveniently laid between the Ten- 
dons of the Inflexors of the Leg, Thoſe Muſcles, 
on the external Side, arc the Biceps, which is in- 
ſerted in the upper and external Part of the Perone 3 
Ii 4 and, 


©. 
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and, on the internal Side, the half nervous and 
membranous, and the Gracilis Internus, which are 
inſerted inwardly in the upper Part of the T7bia, 
under its Tuberoſity by a common Aponcuroſis; 
for if that Cuſhion leaned upon thoſe Tendons 
they would be ſo much compreſſed, that the 
Lymph and Blood circulating in their Fibres, might 
extravaſate, and occaſion Inflammations, Gather: 
ings of Matter, and Abſceſſes, whereby the Pa- 
tient's Life would be in great Danger. 

THE Surgeon muſt ſupport that Cuſhion with 
a Compreſs long enough to make one Turn and a 
half about the Circumference of the lower Part of the 
Thigh. Afterwards, he ſhall lay over that Comprels 
the double Nooſe, which muſt be ſtopped in the 
Fore- part of the Thigh, above the Knee, with a 
ſingle Knot and a Loop; taking Care to leave a 
Space, in order to convey the round Piece of Horn, 
Paſtboard, or Leather, and the Tourniquet, which 
muſt be braced, whilſt the Surgeon cuts the Fleſh 
and the Bones. | 

Tae uſual Tourniquet, which I have deſcribed, 
is liable to ſeveral Faults, that frequently prevent 
the Succeſs of the Operation, by the Accidents 
which it occaſions afterwards. Firſt, it ſtraitens e- 
qually the whole Circumference of the Limb, that 
is to be cut of, which hinders the Blood from run- 
ning through the collateral Veſſels, for the Nou- 
riſhment of that Part, which ought to be preſerved. 
Secondly, it pinches the Skin, becauſe the Patient, 
affected with the Fear of the Operation, gives no 
Notice of it. Thzrdly, it muſt be held by a Servant, 
who being ignorant of the Operator's Views, will 
ſtraiten it too much or too little. I add, that a great 
Number of Servants is no {mall Obſtacle in the Ope- 
ration, V To 


ther ; 
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To prevent all thoſe Accidents, the ingenious 
Mr. Petit invented a new Tourniquet, conſiſting 
of an Iron Plate, half circular, in the Middle of 
which there is a Button, on the Side of the Con- 
vexity, and ſpiral Grooves are contrived in that But- 
ton to receive a Screw. That Plate is covered with 
ſnammy Leather, excepting the Button; and at the 
two lower Ends there are two ſmall Cuſhions, to 
avoid bruiſing the Sides of the Member. 

To that Plate another is adapted, which is not 
half ſo large, and is pierced in the Middle, to let 
out the Button of the firſt. 

AFTERWARDS the Surgeon uſes a Cuſhion of rol- 
led Linnen, covered with ſhammy, and tied to a 
Boot-Leather likewiſe covered with ſhammy ; and 
behind he ſows a Nooſe folded double, which 
makes at one of the Ends a Handle four Inches 
long, and at the other the two Extremities of the 
Nooſe hang down. 

IN order to apply that Tourniquet well, the Sur- 
geon puts the two Plates adapted together about the 
Thigh, and above the Knee, the Button being op- 
poſite to the Ham : Afterwards he applies the Cu- 
ſhion upon the Veſſels, between the Tendons of the 
Inflexors, and conveys the Handle and Extremities 
of the Nooſe above the Plate, to ſtop them with a 
Knot and a Loop, and then with the Help of the 
Screw he removes the two Plates from one ano- 
ther; by which Means the Cuſhion is very much 
ſtraitened, and conſequently the Veſlels are com- 
preſſed. The Screw of that T ourniquet having too 
ſmall Threads, Mr. Petit orders it to be made of 
Wood; fo that half a Turn of the Screw is ſuffi- 
cient to make a great Compreſſion. 


THE — of that Tourniquet conſiſts in = 
ver 


490 A Treatiſe of the | 
veral Things: Firſt, It is not troubleſome when it 
is applied. Secondly, It may be kept on as much 
as one deſires after the Operation. Thirdly, There 
is no need any Body ſhould hold it; for the Operator 
may looſen or ſtraiten it, as he pleaſes. Fourthly, 
It ſtops the Blood very well. 

THe firſt eſſential Thing being done, the Sur. 
geon ſtretches out the Patient's Leg, and bids a 
Servant draw the Skin over the Knce,, in order to 
preſerve as much of it as poſſible, to cover the 
Stump. Afterwards he makes a Ligature with the 
ſecond Nooſe, under the Tuberoſity of the Tibia, 
in that Part where he deſigns to cut off the Leg, 
that he may the better conſolidate the Fleſh, and 
facilitate the Operation. 

To perform the third eſſential Thing, which con- 
ſiſts in the Manner of Extirpating the Limb, the 
Surgeon covers all the lower Part of the Leg and 
the Foot with a Napkin ; and being upon one of his 
Knees, he conveys his right Hand under the Pa- 
tient's Leg, to take the crooked Knife from a Ser- 
vant placed on the external Part; and having the 
Handle of the Knife in his Hand, he lays the Edge of 
it upon the internal Angle of the Tibia, as inwardly 
as he can, and claps the Fingers of his leſt Hand 
upon the Back of the ſame Knife, to keep it more 
even. 

Tax Operator muſt hold the Knife ſtrait, that is, 
not more inclined on one Side than on the other, and 
take care not to preſs hard upon it, when he goes 
over the Spine of the Tibia, for Fear of turning the 
Edge of it, and ſo ſpoiling it for cutting the Fleſh 
neatly. When he has cut the Skin that covers the 
Tibia, he cuts the Fleſh in the external Part of the 
c 
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of that Limb, that he may cut with greater Strength, 
the Cemini and the Gaſtrocnemia; and ſtanding up, 
he brings up the Knife to cut the internal Part of 
the Leg, as far as the Place where he began; and 
thus making a circular Turn, he cuts the Skin, and 
all the Fleſh to be found in the Circumference of 
the Tibia and the Perone, excepting that which lies 
immediately between the two Bones. Some Sur- 
geons adviſe in the next Place to convey a diſmems 
bring Knife into the circular Inciſion, in order to 
cut the Fleſh left uncut by the great Knife: But 
when the Operator uſes a good Inſtrument, and is 
not too haſty, he has no Occaſion for the diſmem- 
bring Knife. 

Now the Surgcon muſt cut the Fleſ and the 
Veſſels that lie between the Bones: In order to it, 
he takes a ſmall ſtrait Knife, or a ſtrait Biſtouri, 
which he drives between the two Bones, turning 
the Back a little towards the Part he deſigns to pre- 
ſerve; for if he turn'd the Edge that Way, he might 
ſplit the Veſſels, and he would be at great Pains to 
ſtop the Blood. Before he quits that Inſtrument, he 
muſt ſcrape the Perioſteum, lying upon the Spine 
of the Tibia, and take Care always to ſcrape off 
the Perioſteum upon the Part that is to be cut off. 

AFTERWARDS the Surgeon uſes a Piece of Lin- 
nen, one Inch long, or more, and five or fix Inches 
broad: He ſplits that Linnen at one End as fat 
as the third Part of it, and applies the two Heads 
of that Linnen about the Bones, one on each Side. 
He croſſes thoſe Heads in the hinder Part of the Leg, 
and bids a Servant draw them up, as well as the End 
of that Linnen, which I ſuppoſe to be in the inter. 
nal Part, and which is not cut, By that Means, the 
Surgeon withdraws the Fleth, and the Bones lying 
more 
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more bare, he is at Liberty to cut them farther, and 
may cover again the Bones more ſpeedily. 

IN order to ſaw the Bones, the Surgeon takes the 
Saw with his right Hand, and laying his left Hand 
upon the Leg, he forms the firſt Traces of the Saw 
upon the external Angle of the Tibia, as near the 
Linnen that raiſes the Fleſh, as he can poſlibly do 
it. Herein I ſeem to run counter.to ſome Moderns, 
who adviſe to ſaw the two Bones at once, begin- 
ning with the Perone. Iam perſwaded, that if the 
Operator began to form the firſt Traces of the Saw 
upon the Perone, he would run the Risk of ſplin- 
tring it, or occaſioning a Diaſtaſis in it, becauſe it 
isvery weak, and can make no great Reſiſtance to the 
Saw : That Method would produce Gatherings of 
Matter and Abſceſſes, which perhaps would prevent 
the Succeſs of the Operation: But if the Operator 
forms the firſt Traces of the Saw upon the Tibia, he 
runs no Risk, fince it is ſtrong and ſolid. After- 
wards he inclines the Saw a little towards the Pe- 
rone, and ſawing them both at once, the Tibia ſup- 
ports the Perone ; however the Surgeon muſt ſaw 
the Perone in the firſt Place, and end with the T7- 
bia, bidding the Patient let down his Leg a little, 
in order to facilitate the Effect of the Saw. 

When the Saw has formed a Circle round the 
Bones, the Operator muſt ſaw tkem very faſt, and not 
flowly, as ſome do; but Care ought to be taken 
to do it with a light Hand ; for when the Saw lies 
hard upon the Bones, its Tecth get into them, and 
ſtop it; and then the Surgeons take a great deal 
of Pains, and yet only ſaw as it were by Starts. 

Tux fourth eſſential Thing, in the Amputation of 
Limbs, being, as I have already ſaid, to prevent an Ef- 
C 
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muſt take off the ſecond Nooſe, which had been 

applied under the Tuberoſity of the Tibia, to keep 
tight the Skin and the Fleſh; afterwards he bends a 
little the Thigh and the Stump. He himſelf looſens 
a little the Tourniquet, if he uſes that which has 
been invented by Mr. Petit; but if he uſes the 
common Tourniquet, he bids a Servant looſen it, 
by turning it back half way round, that he may 
know, by the coming out of the Blood, where the 
Arteries lie. Aſſoon as he has well obſerved the 
Place, he takes the crooked Needle threaded with 
4 Fillet, and makes two Punctions on the Side of 
cach Artery, without cutting the Fillet, one above 
the upper Part, and the other under the lower; 
ſo that thoſe twoPunctions will make fourOpenings, 
like a Squarc, in the Middle of which the Artery 
and other Veſlels will be found. 

THz Surgcon muſt ſtop with Knots the two Ends 
of the Fillet, one of which is at the Entrance of 
the firſt Punction, or of the firſt Stitch, and the other 
at the coming out of the ſecond: Afterwards he cuts 
them at four Inches Diſtance from the Fleſh. The 
Surgeon muſt take Care to drive the Needle far 
enough into the Fleſh, in order to ſecure the Tight- 
neſs of the Veſlels, and compreſs them more exact- 
ly : He muſt do the ſame Thing in all the Arteries, 
being careful to looſen the Tourniquet, that he may 
perceive them, and to ſtraiten it, in order to make a 
Ligature upon them. He muſt particularly mind an 
Artery,which is commonly in the Gemznz, and often 
emits Blood twoor three Hours after the Application 
of the Dreſſing; and therefore the Surgeon is 
not to put on this Dreſling too haſtily, and muſt 
take great Care to wipe the Stump two or three 
Times (the Tourniquet being quite looſe) in order 
to ſee whether the Blood be well ſtopped. Ha. 
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Having thus explained how the Amputation of 
the Limbs aught to be made, I pracced to the Dreſ. 
ſing of the Patient: The Surgeon. muſt bend the 
Stump, and draw the Fleſh and the Skin about the 
Bones, as much as he can. Afterwards he lays up- 
en the Veſſels lying between the Bones, a narrow 
and very thick Compreſs; the two ſmall dry Pla- 
gets upon the Bones, ſmall ſquare Compreſſes upon 
the other Ligatures, and upon the Whole ſome Pla- 
gets of different Figures, to compreſs in every Part. 
We might with the ſame Intent lay over thoſe Pla- 
gets ſome coarſe Lint, without any Figure of Pla- 
gets or Dozels. I is true, that by ſuch a Method 
we depart from the Practice of many Surgeons, who 
chide the Servants, when they bring Plagets that 
are not neat and in good Order; but that Regulari- 
ty of the Plagets does not ſit ſo cloſe upon every 
Part as when they are ſhapcleſs, and the Lint is 
without any regular Order. 

- SURGEONS do alſo commonly uſe two flaxen Pla- 
gets, one covered with Co/ophony, and the other 
with Bole Armoniac, and over thoſe large Plagets 
covered with aſtringent Powders, they farther lay 
a Hog's Bladder. All thoſe Remedies are uſeleſs, ve- 
ry perplexing, and even hurtful : They are uſeleſs, 
ſince the Lint alone is an Aftringent and Abſorbent, 
which anſwers all the Indications. It is well known, 
why all thoſe Applications arc perplexing ; and 
therefore I need not dwell upon it; but it is not 
improper to know, that thoſe Powders are extra- 
neous Bodies, which occaſion Obſtructions, Inflam- 
mations, and ſometimes the Conſequences of thoſe 
Diſeaſes; Beſides, they retard the Suppuration, and 
ſtick ſo cloſe to the Circumference of the Stump, 
that tis extteamly difficult to take them off, 8 I 
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have often obſery'd, ſo that the Stump bled on all 
Sides after the removing of thoſe Aſtringents. 

I HAVE ſeen that Operation performed by Mr, 


Petit, who only uſes more Plagets, in the Manner 
above-mentioned ; and on. the third Day the Sup- 


puration was Come to a Head, the Plagets fall. 
off themſelves, without any Need of pulling them, 
as muſt be done when the Plagets are made of Flax. 
AFTER the Application of the Plagets, that Sur- 
geon adviſes us to uſe a Plaiſter made like a T, with 
four Heads, covered at the End of thoſe Heads with 
the Plaiſter of Andreas a Cruce, to draw the Skin 
and the Fleſh over the Bones. If I have ſaid that the 
Hair ſhould be ſhaved before that Operation, tis in 
order to prevent that Plaiiter, which is a powerful 
Agglutinative, from ſticking to it, and occaſioning 
Pain when tis taken off. The Surgeon lays aver 
the Plaiſter a ſquarc and thick Comprels, not ex- 
cceding the Circumference of the Stump; he co- 
vers it with the double Compreſs made in the Form 
of a Malta Croſs; he applies one of the Arms of it 
under the Ham, and the Middle of the Croſs paſſing 
over the Stump, the oppoſite Arm is applied upon 
the fore and upper Part of the Leg, &c. 
AFTERWARDS the Surgeon applies the longitudi- 
nal Compreſles, which muſt not be very broad, to 
make a ſtrong Compreſſion. He reverſes one End 
Jr the firſt, about four Inches upon its Body, and 
J #PPlics that reverſed End to the hinder and upper 
Part, of the Leg; the other Head of the Compreſs, 
paſſing over the Stump, comes upon the Knee, Af- 
terwards the Surgeon takes the ſecond longitudinal 
Compreſs, with both Hands, by its two Ends, and 
applies the Middle of it upon the Stump, convey- 
ing the Heads all along the Sides of the Leg, to eroſs 
above 
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above the Knee. Laſtly, he applics the Middle of 
the third longitudinal Compreſs immediately upon 
the hinder Part of the Leg, on the Edge of the 
Stump ; and then he procceds to croſs in the fore 
Part, from whence the Heads being conveyed upon 
the Sides of the Knee, croſs one another above it, 
where they arc ſtopped. That whole Dreſſing is 
ſupported by the ſollowing Bandage, called the Ca 
peline with one Head. 


Of the Bandage called the Capeline with one Head, 


Tux Roller that is to be uſed for the Capeline with 
one Head, in the Amputation of the Leg, muſt be 
three Inches broad, and about ſix and thirty Foot 
long. 

TE Surgeon begins that Bandage with two cit- 
cular Turnings upon the Edge of the Stump, to 
compreſs the Fleſh and the Fat, which ſwell aſſoon 
as they are expoſed to the Air. Afterwards he pro- 
ceeds by Edgings to the Knee, and when the Globe 
is in the external Part, (I ſuppoſe the right Leg has 
becn cut off) he conveys it above, to pals laterally 
and internally upon the Middle of the Stump. In 
the next Place he conveys the Globe of the Roller up- 
on the Knee, paſling upon the external Side of the 
Stump; from thence he deſcends internally to pals 
a ſecond Time directly upon the Stump, taking care 
that this laſt Turning may croſs the foregoing ob- 
liquely: He aſcends upon the Knee, about which 
he makes a Circular to deſcend anteriorly and late- 
rally, from above downwards, upon the Stump, 
taking care that this third Turning may ſtill crols 
the firſt obliquely ; ſo that thoſc three Turnings 
repreſent a Stole, which is not only very ncat, w. 

| allo 


alſo 1 
he aſ 
der t 
hind« 
by ct 
cony 
fore | 
pleaſ 
fill uy 
the K 
the le 
make 
aſcen 


and x 
raiſed 
of his 
the K 
the V. 


Diet, 
his Sti 
Conſt 


| g 
Operations of SURGERY. 497 
alſo makes a conſiderable Compreſſion. Afterwards 
he aſcends upon the Knee to convey the Globe un- 
der the” Ham, that he may deſcend all along the 
hinder Part of the Stump, and paſs directly over it, 
by croſſing with the firſt Turning. Afterwards he 
conveys the Liſt upon the Knee, paſſing along the 
fore Part of the Stump, where he inverts it, if he 
pleaſes, to croſs again twice upon the Stump, or 
fill up the Vacuities. Laſtly, he aſcends again upon 
the Knee, from whence he deſcends obliquely to 
the lower Circumference of the Stump, where he 
makes one or two circular Turnings, and then he 
aſcends again obliquely to the upper Part of the 
Thigh, which is generally uncovered. 

Tat Circumvolutions of the Liſt reaching from 
the Knee directly to the Stump, are called the 
Turnings of the Capeline ; theſe muſt be very tight, 
becauſe they compreſs the Veſlels directly. The o- 
thers, on* the contrary, which we call Circulars, 
being only uſed to encompaſs the firſt, need not 
be ſo tight by a great deal. 

AFTERWARDS the Surgeon lays down the Patient, 
and places his Stump upon a Cuſhion ſomewhat 
raiſed ; A Servant ſtays by the Patient, and lays one 
of his Hands upon the Stump, and the other upon 
the Knee, to compreſs the Dreſſing directly upon 
the Veſlels. | 

Some Practitioners adviſe to put a Compreſs, a 
Nooſe, and a Toxrniquet, upon the internal Part 
of the Thigh, in order to uſe it, if the Blood ſhould 
come out, whilſt the Operator is ſent for. | 

Tat Patient muſt keep to a ſtrict and regular 
Diet, and be blooded more or leſs, according to 
his Strength; for if he be of a ſanguine or bilious 
Conſtitution, he ought to be blooded four or fre 
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Times the firſt Day, and twice, at leaſt, the ſecond 
Day. By that prudent Method Paticnts frequent- 
ly fave their Lives, who would otherwiſe fall into 
Convulſions, and a Delirium, which would occa- 
ſion their Death ; as it happened to the Sailmaker 
of the Ship, called the Count of Toulouſe, where 
J was one of the Surgeons. And if the convulſive 
Motions, cither of the whole Body, or of the Part, 
break the Arteries, and make them reaſcend, Practi- 
tioners adviſe, to apply immediately a Button of 
Vitriol upon the Part, to preſs it well with Com- 
preſles and Lint, and ſo on with the remaining Part 
of the Dreſſing, as I have ſaid above. 

To explain the Cauſe of thoſe Diſorders, it may 
be aid, that the Spirits, which uſed to run in the 
lower Part of the Leg, and into the Foot, being 
ſtopped by the Section and Ligature of the Nerves, 
are forced to run back into the Brain; and the Irri- 
tations are violent, by Reaſon of that violent Re- 
flux. And becauſe that Reflux continues, the Spi- 
rits will be diſordered in the Brain, and conſe- 
quently will diſcompoſe all the Animal Functions. 
Phlebotomy ought therefore to be frequently repeat- 
cd, in order to abate the Impetuoſity of the Blood, 
and to allay the Ferment of the Humours. 
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07 the Amputation of the Le when Part of of it is 
Left ; . at the ſame Tune by Mr. 3 


a Surgeon of Geneva, and Mr. Verdevin, @ Dutch 
Surgeon. 


HOU GH the Amputation of the Leg be moſt 
gal uſed in the Manner above deſcri- 
bed, 
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bed, yet the Readers will not be diſpleaſed to find 
here a different Method, which is of very great Uſe. 
To make the Amputation of the Leg, by preſerv- 
ing one Part of it, the Patient muſt be placed much 
in the ſame Manner, as in the foregoing Operation. 
Afterwards the Surgeon applics the Cuſhion, with 
which he is to prevent an Effuſion of Blood, upon 
che internal and upper Part of the Thigh, and the 
Tourniquet upon the external Part, becauſe it is not 
ſo troubleſome in that Place, and muſt remain in it 
'till the Cure be over. 

Tart Operator being placed between the two 
Legs of the Patient, takes a ſtrait Knife, whoſe Blade 
is about ſix or cight Inches long, and one and 
an half or two broad, and muſt be ſharp on 
both Sides. He makes with it a ſemicircular 
Inciſion, two Inches under the Tuberoſity of the 
Tibia, and cuts only the Skin and the Fat, that 
are on the fore Part of the Leg; I mean upon 
the Perone and the Tibia, taking Care not to lean 
hard upon thoſe Bones, to preſerve the Edge of his 
Knife. When he comes to the internal Part of the 
Tibia, he turns the Knife obliquely to cut, as he de- 
ſcends towards the lower Part of the Leg, about 
one Inch of the Skin and Fat. Afterwards he con- 
; Leys his left Hand to the external Side of the Leg, 

to keep the Fleſh in its due Situation whilſt he 

picrces it as near the Perone and the Tibia as he 
;s can; and without ſtopping he comes down lower, 
n, cutting the Gaſtrocnemia and the Gemini, accord- 
h ing to their Length, and making of Part of thoſe 

Muſcles, and of the Skin, a Shred of a triangular 
t Figure, and about ſix or eight Inches long. 
Whicn being done, he quits that Knife, to take 
4, nother much narrower, in order to cut the Fleſh 
* Kk 2 and 
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and the Veſſels lying between the Bones; They 
ought to be cut as exactly as poſſible to avoid a 
Suppuration. Afterwards he cuts the Perioſteum a- 
bout the T7614, ſcraping the Bone on that Side on 
which it is to be cut off. In the next Place, the Ope- 
rator is to give two or three Cuts lengthwiſe with 
the Point of the Knife upon the Extremity of the 
Bone he deſigns to preſerve, in order to cut the 
Perioſteum, that he may prevent its Inflammation. 
The ſame Precaution ought to be uſed with Re- 
ſpc& to the Perone. 

THE next Thing is to ſaw the Bones; but becauſe 
the Shred lies in the Surgeon's Way, he raiſes and 
ſupports it with a ſingle Compreſs, ſix Fingers broad, 
and a Foot long; he ſplits that Compreſs about two 
Thirds, and applies its two Heads on both Sides of 
the Bones, bidding a Servant hold them towards 
the Knee ; and the Body of that Compreſs muſt be 
conveyed and faſtened towards the Ham by the ſame 
Servant, to raiſe the Shred, and ſecure it from the 
Tecth of the Saw. 

AFTERWARDS the Opcrator ſaws the Bones, ob- 
ſerving the Rules above-mentioned, for the uſual 
Amputation of the Leg; and, aſſoon as they are 
cut, he muſt convey his Hand under the Shred, and 
bring it near the Bones to cover the Stump with it; 
and therefore he muſt cut it, if it be too long, and 
leſſen the Fleſh, if there be too much of it. Laſtly, 
the Operator muſt adapt it to the Stump upon which 
he applies it. In order to keep always the Shred in 
that Situation, he may make ſome Stitches to it. 
I think the dry Suture, together with the Plaiſter 
of Andreas a Cruce, would be very proper. | 
muſt obſerve, that during thoſe ſeveral Operations, 
a Scrvant muſt always keep his Hand upon the 
Shred, to moye it towards the Stump. IN 
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IN order to dreſs that Amputation, the Surgeon 
lays two long Plagets in the Circumference of the 


Stump, one on cach Side, and a Comprels in fix 


or eight Doubles upon the Shred, to preſs the Veſ- 
ſels directly; He covers that Dreſſing with a Plai- 
ſter in the Shape of a T, with five Heads, and with 
ſome Compreſles of a like Figure ; and he ſupports 
the Whole with the following Bandage ; that Ban- 
dage conſiſts in making ſome circular Turnings in 
the upper Part of the Leg, and tome converted ones 
tyed with Pins, and conveyed above the Stump. 

HE leaves the Stump ſtretched, and puts it into 
a Kind of Cawl made of ſhammy Leather, having 
four Heads in its Circumference, two of which muſt 
be tyed about the Body, and the two others about 
the Thigh. 

THE Surgeon lays the Patient down, and puts 
the Stump upon a Cuſhion ; -a Servant fitting by 
him muſt always have one Hand applyed upon the 
Shred, and conſequently oppoſite to the Column 
of Blood, that the Fleſh being thus propelled may 
make a more direct Compreſſion than- upon the 
Sides. 

THe Tourniquet is of great Uſe in this Sort of 
Amputation, ſince the Veſſels are not tyed, and the 
Compreſſion of the Yhred is the only Thing that 
prevents the Iſſue of the Blood. The Tourniquet 
muſt therefore be always kept on, and looſened in 
ſuch a Manner, as to let in no more Blood than is 
neceſſary for the Nouriſhment of the Stump ; which 
will be known, by laying the Fingers on the hinder 
Part of the Ham, where the . beating of the Artery 
is felt; and if it be too ſtrong, the Taurniquet mult 
be braced a little tighter, on the contrary, it muſt be 
lack ened a little, when that beating is not felt. 
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'T1s plain, that the uſual Tourniquet could hard- 
ly be of any Uſe in this Way of cutting off the Leg, 
for a Servant could not hold it ſo long, in the 
Degree of Tightneſs or Slackneſs which is neceſſary. 

On the contrary, Mr. Petits Tourniquet per- 
fectly anſwers all Intentions ; and it may compreſs 
the Arteries to ſuch a Degree, that they will only 
let in as much Blood as is neceſſary for the Nou- 
riſhment of the remaining Part of the Extremity ; 
which is of no ſmall Conſequence, ſince the Suc- 
ceſs of that Operation depends upon it. 

Tris Way of cutting off the Leg is attended 
with ſeveral Advantages. Firſt, It affords a ſpeedy 
Cure ; ſince the Surgeon need only forward the 
Reunion, and prevent the Suppuration. Secondly, 
The Patient being cured, can move the remaining 
Part of his Leg; and the Bone forming a Cavity 
in the Gemini, and thoſe Muſcles growing hard, 
a Man may walk with a wooden Leg, hollow in 
the Inſide, and no Body will diſtinguiſh it from a 
true Leg. 

Mr. Petit has ſeen ſome Officers upon whom 
that Operation had been performed, who danced 
and leaped, as if their Legs had not been cut off. 
IF Phlebotomy is of Uſe in Amputations, it is, 
doubtleſs very neceſſary in this Operation, ſince the 
Quantity of the Blood and its Motion ought to be 
leſſened. And becauſe the only Deſign of the Sur- 
geon is to procure the Union of the Shred with 
the Stump, the Plagets muſt not be taken off, but 
only moiſtened with ſome ſpirituous Balſams; and 
Care muſt be taken to have the Shred always reſt 
and preſs upon the Bones. 
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Of the Amputation of the Thigh. 


N the Amputation of the Thigh, as well as in 

that of the Leg, the Operator mult firſt get the 
Dreſſing ready, which differs only from the Dreſ- 
ſing of the Leg, becauſe the Pieces of which it 
conſiſts ought ro be every Way larger. 

The Dreſſing being ready, the Surgeon ſets the 
Patient upon the Edge of his Bed, and ſhaves the 
middle and lower Part of the Thigh, to prevent 
the agglutinative Plaiſter, 'that is to be uſed, from 
ſticking to the ſmall Hairs, which cover the Skin. 
Afterwards the Operator, being placed near the ex- 
ternal Part of the Thigh, muſt mind the fout Cir- 
cumſtances, which I have mentioned for the Ampu- 
tation of the Leg; the firſt of which conſiſts in pre- 
venting an Effuſion of Blood during the Operation. 

To that End, he applies the Cuſhion of one of 
the two Tourniquets above-mentioned to the inter- 
nal and middle Part of the Thigh, becauſe the Veſ- 
ſels run that Way to go to the Leg. Afterwards he 
places the Tourniquet in the external Part, and bids 
a Servant brace it ſufficiently, in order to compreſs 
the Veſſels, and ſtop the Blood. Tis obſerved, that 
the Thigh ought to be in a Line parallel to the Bo- 
dy, that the Muſcles may not leave the Bone bare, 
after the Amputation. In the next Place, the Sur- 
geon conveys his right Hand above the Patient's 
Thigh, to take the crooked Knife, which a Ser- 
vant muſt give him between the Thighs, that the 
Patient may not ſee it; he raiſes his Hand and Arm 
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to bring the Edge of the Knife near the fore and ex- 
ternal Part of the Thigh, two Inches above the Knee; 
for in that Place the Thigh is generally cut off. Af. 
terwards laying the Palm of his Hand upon the Back 
of the Knife, to make the Inciſion with more 
Strength, he cuts the Fleſh circularly, as J have ſaid 
for the Amputation of the Leg; but if he minds the 
ſecond Circumſtance, which conſiſts in preſerving 
as much of the Skin as poſſible, he muſt not ob- 
ſerve that Method of cutting the Skin and the Fleſh, 
ſince it always leaves two Inches of the Bone bare; 
and from the Edge of the Skin to the Edge of the 
cut Bone, there are five or ſix Inches, as 1 obſerved 
in the Hoſpitals, where I ſaw that Operation per- 
tormed. 

IN order to avoid that Accident, which retards 
very muchthe Cure of thoſe Amputations, we mult 
follow Mr. Petits Advice; I mean, that the Inci- 
lion of the Skin and Fleſh, which cover the lower 
Part of the Femur, ought to be made at two ſeve- 
ral Times. For Inſtance, when the Surgeon has pla- 
ced the Tourniquet in the middle and internal Part 
of the Thigh, he draws the Skin from the Knee'to- 
wards its upper Part, and applies a ſecond Nooſe 
one Inch above the Rotula, which keeps the Skin 
from ſhrinking. Afterwards the Surgeon takes the 
crooked Knife, as I have juſt now ſaid, and makes 
a circular Inciſion between the Ligature and the 
Rotula, in which he only cuts the Skin and Fat, 
till he ſees the Muſcles; Aſſoon as he perceives 
them, he takes off that ſecond Ligature, and gets 
the Skin raiſed by a Servant, who takes hold of 
the Thigh with his Hand on both Sides ; the Ope- 
rator ſees then the crural Muſcle, the Vaſtus Inter- 
7145, and Externus, &c. layed bare under the Skin 

| about 


Operations of SURGERY. 505 
about two Inches. He takes the crooked Knife, and 
cuts thoſe Muſcles circularly, as J have ſaid, as near 
the Skin that is to be preſerved as poſſible; and by 
that Means he will lay open the Bone exactly in 
the Place where tis uſual to cut it, viz. three In- 
ches above the Knee. 

To obſerve the third eſſential Circumſtance of 
this Operation, the Surgeon mult take a Compreſs 
ſplit at one of the Ends, as I have already faid, 
and apply the two Heads between the two cut 
Pieces of Fleſh, He croſſes the Heads, and bids a 
Servant draw them upwards together with the 
Body of the Compreſs; by which means the- Fleſh 
to be preſerved, is withdrawn and ſecured from 
the teeth of the Saw. Afterwards the Surgeon 
ſcrapes the Perioſteum, leaving none of it upon 
that Part of the Bone, which is to be cut off; and 
{.znding near the external Part of the Thigh, ſaws 
the Bong with a light Hand, though he takes long 
Stroaks. 

Laſtly, the fourth Circumſtance conſiſts in pre- 
venting an Effuſion of Blood after the Operation; 
which will be effected by making Ligatures in the 
Veſſels, in the ſame manner as I have ſaid for the 
uſual Amputation of the Leg. There are three 
Arteries in the Thigh, wherein that Ligature ought 
to be made. Afterwards the Surgeon ſlackens the 
Tourniquet wholly to ſce whether all the Veſlels 
be well ſtopped, and takes Care to wipe the Stump 
with ſmall Rags, in order to perceive that Part 
which affords the Blood. | 

BerFoRE he applies the Dreſſing, he muſt bring 
the Fleſh and Skin ncar the Extremity of the cut 
Bone; and if he makes the Inciſion at two ſeveral 
Times, as I have ſaid, he will have the *** 
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of ſeeing the Fleſh level with the Bone, and half 
covered with Skin. 

To dreſs that Amputation, he lays a Plaget up. 
on the Bone, ſmall and thick Compreſſes upon 
the Veſſels, a round Plaget upon the Stump, and 
over that Plaget ſome Lint put together without 
order. Afterwards he lays a Plaiſter of Andreas 
4 Cruce, made like a T, with four Heads. He 
applics the Body of that Plaiſter about the Thigh, 
and croſſes the Heads one above another, paſling 
upon the Stump. Over that Plaiſter he lays a 
ſquare Comprels in five or {ix Doubles, the Com- 
preſſes in the ſhape of a Malta Croſs, and the 
longitudinal Compreſſes, as I have ſhewed. Laſt. 
Iy, he ſupports the whole by the following Ban 


dage. 


Of the Bandage proper for the Amputation of the 
Thigh. 


For the Amputation of the Thigh, the Surgeon 
uſes a Roller, three or four Inches broad, and a- 
bout thirty Feet long, with one Head. He begins 
with two Circulars upon the lower End of the 
Stump, as I have ſhewed for the uſual Amputation 
of the Leg, and for the ſame Reaſons. Afterwards 
he aſcends obliquely to the upper Part of the 
Thigh, in order to put the Globe of the Roller 
about the Body, and come again to the Stump; 
from whence he aſcends a ſecond Time upon the 
Stump, croſling there with the firſt turning. In 
the firſt Place, he muſt convey the Roller to the 
upper Part of the Thigh, and there makes Turn- 
overs tied*with Pins, to paſs again twice upon the 
Stump, where he fills up the Vacuities of the _ 
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firſt Turnings ; which makes a very good Com- 
preſs in the ſhape of a Star. Afterwards he con- 
veys the Roller obliquely upon the Edge of the 
Stump, where he makes two Circulars, and aſcends 
by Edgings to the upper Part of the Thigh. Laſtly, 
he paſſes about the Body to tie the Roller where 
it ends. 
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Of the Amputation of the Fingers. 


HE Antients believed that the Wounds of 

the Articulations were abſolutely incurable, 
and prepoſleſt with that Opinion, they durſt not 
cut off the Limbs in their Articulations. 

HowEVER when the Fingers were cruſhed, gan- 
grened, rotten, &c. they cut them off; but they 
uſcd very painful Methods, and ſuch as were fre- 
quently unſucceſsful. - 

ALL of them preſcribe cutting off the Fingers 
in the middle of their Phalanx's. Some uſed 
inciſive Forceps's for that Operation ; others put 
the Finger upon a Block of Wood, and laying a 
Chizel upon the middle of the Body of the Pha- 
lanx, they ftruck one Stroke with a Mallet upon 
the Head of the Chizel, and ſo cut off the Finger. 
Laſtly, others thought the beſt way was to uſe 
ſmall Saws, with which they ſawed the Fingers 
in the middle of their Phalanx's. 

Bes1pes the Cruelty of the two firſt Methods, 
and the violent Pain occaſion'd by them,' they 
were alfo frequently attended with Accidents, 
which prevented the Succeſs of the _— 
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for ſometimes they ſplintered the Bones; the Dif. Tp 
caſe was followed by very ſad Symptoms; and putat 
the Cure was long and very difficult. I add, that I Bloc 
when the Phalanx's are cut in the middle of their migh 
Body, the remaining End is very much deformed, | cut ! 
uſcleſs and troubleſome, eſpecially when tis the ſcaſt 
firſt Phalanx, I mean that which is contiguous gricti 
to the Metacarpium. That Inconveniency always che. 
happens, when the third Method of the Antients ¶ ſuch 
is uſed, Tx 
To make the Amputation of a whole Finger, I ont 
if it be the middle one, or the Ring Finger, the and 
Surgeon muſt lay bare its Articulation, the Bone I chat 
of the Metacarpium, by making an Inciſion on ches, 
cach Side with a ſtrait Biſtouri, penetrating between they 
the Bones of the Metacarpium under their Head. upon 
And if it be the firſt or little Finger, it will be ſuf. A 
ficient to lay it bare only on one Side, as it ap- Sling 
pears by the Inſpection of the Part. {mal 
Mr. Thibaut lays, that Inciſion ought not to be yarg 
made exactly in the middle of two Fingers, but on Ban. 
the Side of the Finger, that is to be cut off, in or- 
der to preſerve more Skin, and to procure a Scar Of t 
leſs deform'd, and a more ſpeedy Cure. Afﬀtcr- 
wards the Surgeon with the ſame Biſtouri cuts 
the Finger in the Articulation, taking Carc to W 
bend it firſt, in order to perceive better the Place of Ring 
the Articulation, and to preſerve its Ligaments the 
more caſily. When the Ligaments of the Articula- and 


tion are half cut, the Operator ſtretches or H 
ſtreightens the Finger without taking off the B. and! 
feourt, and makes an End of cutting the Ligaments. I lars 


If he feels any Reſiſtance, it is only occaſioned upor 
by the Se/amord Bones; and then he muſt cut either I the x 
higher or lower, without quitting the Head of the appli 
Bone with the Inſtrument. Tur 
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Tar Hemorrhagy, which happens after that Am- 

tation, is not conſiderable. However, if the 
Blood ſhould come out with Violence, 'a Ligature 
might be made. Mr. Petit adviſes afterwards'to 
cut lengthwiſe the Sheath of the Tendons, at 
leaſt about an Inch, in order to avoid a Con- 
ſtriction, and conſequently an Inflammation, and 
the Abſceſſes which happen in the Hand, when 
ſuch a Precaution is not uſed. 

Tre Dreſſing conſiſts in laying a dry Plaget up- 
on the Head of the Bone of the Metacarpmmm, 
and over it two or three notched Compreſſes, 
that the other Fingers may find room in the Not- 
ches, and they are raiſed to a certain Height, that 
they may be able to make a ſtrong Compreſſion 
upon the Veſlels. 

ABOVE thoſc Compreſles the Surgeon lays a a 
Sling with four Heads, and covers it with two 
ſmall long Compreſſes applied croſswiſe. After- 
wards he ſupports the whole with the following 
Bandage. 


Of the Bandage proper for the Amputation of the 


Fingers. 


When the three Phalanx's of the middle or 
Ring Finger are cut off, the Surgeon, to ſupport 
the Dreſſing, uſes a Roller that is an Inch broad, 
and about cightcen Feet long, with one Head. 

HE applies the End of the Roller upon the external 
and hinder Part of the Wriſt, and makes two Circu- 
lars about it. Afterwards he eonveys. the Globe 
upon the back of the Hand to paſs obliquely upon 
the middle of the narrow long Compreſſes, that are 
applied croſs· wiſe; and then he conyeys the Roller 
into 
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into the Palm of the Hand, to go upon the The- 
nar, and make a Circular about the Wriſt. The 
Roller being in the fore Part of the Wriſt, the 
Surgeon conveys it obliquely upon the ſmall Com- 
preſſes, to croſs with the turning already made up- 


on it. Aftrwards he conveys the Roller into the 
Palm of the Hand, to paſs upon the hinder Part 
of the Hypotenar, and make a Circular about the 
Wriſt. He makes a Turnover upon the external 
Part of the Wriſt, and conveys the Roller into 
the Hand, by paſſing upon the Wound to form 
with the two foregoing Turnings a Star, which 
makes a ſtrong Compreſſion ; and then he paſſes 
over the Thenar, and makes a Circular about the 
Wrift, and paſſes the Roller upon the back of the 
Hand, and upon the lower Part of the Bone of 
the Metacarpium, which ſupports the little Finger ; 
from whence paſling tranſverſly under the other 
Boncs of the Metacarpium, he makes a Circular 
Turning in that Place, which ſupports thoſe that 
have been made upon the Wound. Afterwards 
the Surgeon proceeds again from the Palm of the 
Hand to its back, to make a K upon the Meta- 
carpium, and make an End with Edgings all along 
the Fore-arm ; taking Care to lay before thoſe 
Edgings ſome Compreſſes along the Cubitus and 
Radius, in order to compreſs the radial and cu- 
bital Arterics, and prevent their carrying ſo much 
Blood towards the Fingers. | 

IT is not improper to blood the Patient, and to 
preſcribe a regular Courſe of Diet, till the timeof 
the Accidents be over. Glyſters and other Reme- 
dies arc to be uſed, as occaſion requires, 


CHAP, 


vent 


the 7. 


. 
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Add 
CAT. LIL 


Of the Amputation of the Fore- Arm. 


EFORE the Surgeon makes the Amputation 

of the Fore-Arm, he muſt, as well as in the 

Amputation of the other Limbs, get his Appara- 

tus ready, which differs only from the Apparatus 

of the Leg, according to the different Diameter 
and Size of the Pieces whereof it conſiſts. 

THE Apparatus bcing ready, the Operator pla- 
ces the Paticnt upon a Chair, and covers his Face 
with a Napkin, that he may not ſee the Operation. 
And becauſe the firſt Circumſtance of it is to pre- 
vent an Effuſion of Blood, he applies upon the in- 
tcrnal and middle Part of the Arm the Cuſhion of 
the Tourniquet; he faſtens it with a circular Com- 
preſs, and adapts the Nooſe over that Compreſs. 

Tu Surgeon ſtanding by the external Part of 
the Fore-Arm, which he deſigns to cut off, bids a 
Servant hold the Patient's Hand, whilſt another holds 
the upper Part of the Fore-Arm. I ſuppoſe ſome 
other Seryants hold the Patient ſo faſt, that he can- 
not ſtir, Afterwards the Operator puts his Hand 
under the Fore-Arm, to take the crooked Knite 
from a Servant, with which he makes a circular In- 
ciſion, two Inches above the Wriſt, applying the 
babe of the Knife upon the Radius, as exactly as 

e can. 

IN order to cure the Patient ſpeedily, that cir- 
cular Inciſion ought to be made at two ſeveral 
times, according to Mr. Petit's Direction; 1 —_ 

a thñat 


— 
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that the Surgeon muſt only cut at firſt the Skin and 
Far, and raiſe them to cut afterwards the Muſcles, 
with a ſecond Inciſion. 

In the next Place, the Surgeon mult have a ſmall 
and very narrow Knife, to paſs between the Bones, 
turning its Back a little more towards the Part that 
is to be preſerved, for the Reaſons above-mentioned, 
He ſcrapes off the Perioſteum of the two Bones, &c. 

To ſaw the Limb (which is the third Circum- 
ſtance) the Operator takes a Saw, with which he 
forms the Line, in which he is to cut upon the 
Cubitus ; afterwards he inclines the Saw upon the 
Radius, and endeavours to end with the Cubztus, 
or at leaſt he makes an End of the Operation by 
ſawing both at once. 

Now he muſt prevent an Effuſion of Blood; and 
therefore he bids the Servant, who holds the Tour. 
niquet, to ſlacken it by half a Turn; or if the Ope- 
rator uſes Mr. Petit's Tourniquet, he will do bet- 
ter to ſlacken it himſelf, as he thinks fit. When 
the Place of the Arteries is known by the Blood 
that comes out, they muſt be tyed. We have here 
three Arteries, the radial, the cubital, and that 
which creeps along the membranous Ligament, that 
fills up the Space between the two Bones. 

If thoſe Ligatures are too difficult, the Surgeon 
uſes the Crow-bill'd Forceps, with which he dreſſes 
the Artery, and withdraws it a little to make the 


Ligature with a crooked Needle threaded with 2 


Fillet, as is uſual; or elſe he makes a Surgeons 
Knot upon the Crow-bill'd Forceps, and preſles the 
Artery with that Inſtrument. Afterwards he makes 
the Ligature to glide from the Crow-bill'd Forceps, 
upon the Artery, and compreſſes it exactly in that 
Manner, | . | : 

5 | | Tus 
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Tux ſame may be done with another Inſtrument, 
called the Valet à Patin; nay, the latter is prefe- 
rable to the former, becauſe it has a Spring, which 
keeping it faſt, will ſufficiently compreſs the Arte- 
ry to make the Ligature. Beſides, the Operator who 
uſes that Inſtrument, needs no Servant, ſince he 
may let it hang down, whilſt he faſtens the Veſſel. 

IF, notwitſtanding all the Ligatures, the Blood 
ſhould come out when the Tourniquet is ſlackened, 
the Surgeon muſt pinch the Veſſel with the Valet 
a Patin, as I have juſt now ſaid, and drive the Nec- 
dle farther into the Fleſh to make a ſecond Liga- 
ture; and if all thoſe Precautions are uſeleſs, he 
muſt have recourſe to the Button of Vitriol, and the 
Compreſſion together. 

THrose different ways of ſtopping the Blood ſhall 
be uſed in the Amputations above-deſcribed, if 
there is occaſion for them. 

To dreſs the Patient, the Surgeon bends the 
Stump a little; and then lays upon it the Liga- 
tures made of ſmall and thick Compreſſes. He 
covers the two Bones with ſmall and dry Plagets. 
Afterwards he brings the Skin nearer, which, as 
we have cut it, muſt cover one half of the Stump; 
and conſequently haſten its Cure. In the next 
Place, the Surgeon takes ſome Lint, which he ap- 
plies upon the Stump without any ſet Order, and 
lays over it a round Plaget, and others of irregu- 
lar Figures. He puts upon that Dreſſing a Plaiſter, 
in the Shape of a Malta. Croſs, if he thinks fit; 
though to ſpeak ſincerely, it is very uſeleſs in the 
firſt Dreſſings. He covers that Plaiſter with Com- 
preſſes of che ſame Figure, and lays over them 
longitudinal Compreſſes, as I have ſaid, ſpeaking 


of the other Amputations, only with this Diffe- 
rence; 


514 A Treatiſe of the 
rence, that they muſt be very narrow. Laſtly, 


he ſupports the whole with the following Ban- 
dage. 


Of the _— proper for the Amputation of the 


Fore- Arm. 


Trex: Roller uſed for the Amputation of the 
Fore-Arm, is commonly three Inches broad, and 
about thirty Fect long, with one Head. The Sur- 
geon applics the End of the Roller obliquely up- 
on the Edge of the Stump, where he makes two 
circular Turnings, and then he aſcends obliquely 
to the Elbow. Afterwards he paſles the Roller 
behind the Elbow, I mean upon the lower and 
hinder Part of the Humerus; and he proceeds ex- 
ternally along the Fore- Arm, to pals directly upon 
the Stump. Afterwards he conveys. the Globe of 
the Roller along the internal Part of the Fore- 
Arm, to paſs again behind the lower and hinder 
Part of the Humerus, and come to thc Fold of 
the Elbow, that he may deſcend to the fore-part 
of the Stump, and croſs with the foregoing Turn- 
ing. He aſcends again, making the Rollerto run ob- 
liquely towards the external Condylus of the Hu- 
merus, upon the upper of which he paſles, to come 
internally along the Forc-Arm, and to pals a third 
time directly over the Stump, taking Care in this 
laſt Circumvolution to cover the Vacuities, which 
the Croſs leaves upon the Stump; which repre- 
tents a Star, that is yery binding. The Surgeon 


aſcends again, to paſs behind the Elbow the fixed 
Point of all the Turnings of the Capcline ; and 
he makes a Circular in the upper Part of the 
* which {tops and faſtens the Turning 

of 
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of the Capeline, and conſequently prevents their 
fliding upon the Olecranon. Laſtly, he deſcends 
by Serpentines to the Edge of the Stump, where 
he makes a Circular, to aſcend again obliquely to 
the lower Part of the Humerus, about which he 
makes a- whole Circular, and ends the Bandage 
about the Arm. 

SURGEONS adviſe to leave as much of the Fore- 
Arm' as poſſible, when there is a Neceſſity to cut 
off that Limb. This is good Advice, provided 
the Muſcles have not been pulled and bruiſed, as 
it happens when a Gun burſts in the Hands, or 
when the Wriſt, the Tendons of the Muſcles, and 
the Fingers have been, as it were, pulled off by the 
Splinter of a Bomb, or of a Ship; for in that Caſe 
it the Surgeon will avoid a great Suppuration, he 
muſt cut off the Fore-Arm in the Fleſhy Part of 
the Muſcles. 

Mr. Petit having perform'd that Operation, in 
conſequence of a Gun, that burſt in the Hands; 
endeavoured to preſerve as much of the Fore-Arm 
as he could; but his Foreſight, commended by 
all Authors and Surgeons, proved very uſeleſs, as 
he himfelf owns; for, not long after the Ampu- 
tation, the Muſcles floated in the Pys, which was 
contained in the Membrane near each Muſcle, 
and Part thereof being converted into the Maſs 
of Blood by the Circulation, occaſioned a Fever, 
of which the Patient died. *..- 

SURGEONS of great Wotth and Learning grow 
wiſer by their own Faults; nay, they acquaint 
the Publick with them, to give occaſion to new 
Reflections upon the Parts; and they exhort Pra- 
ctitioners not to follow blindly the Advices of 
Authors. 
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Cnae. LIII. 
Of the Amputation of the Arm. 


HE Amputation of the Arm docs not differ 

much from that of the Thigh. However, 

I ſhall give an Account of it, that the Surgeons 
may know all the different Amputations. 

To perform that Operation, the Surgeon pla- 
ces the Patient upon an Elbow-chair, covers his 
Face with a Napkin, that he may not be terrified, 
and wraps up the Fore-Arm and the Hand with an- 
other Napkin. 

THE Operator having a Cloth before kim, like 
an Apron, as I haye faid in the Amputation of 
the Leg, ſtands by the external Part of the Arm, 
and taking the thick Compreſs, or the Cuſhion of 
the Tourniquet, (and ſuppole, the Dreſſing to be 
ready) applies it upon the external and middle 
Part of the Arm. He ſupports that Compreſs by 
another, which is circular, or uſes the Tourniquet 
newly invented. Afterwards he paſles his right 
Hand under the Patient's Arm, to take the Knife 
from a Servant, and railing the Hand, he conveys 
the Edge of the Inſtrument, as much as he can, 
towards the external Part, and lays the Palm of 
his left Hand upon the Back of the Knife, to 
uſe the Inſtrument with more Strength, and cuts 
circularly the Skin, the Fat, and the Muſcles, two 
Inches above the Jointure, or elſe he makes the 
Inciſion at two ſeveral times, as I have often re- 
commended. This is the beſt Practice. 


Tur 
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THE third general Circumſtance of Amputa- 
tions conſiſts in cutting the Bone ; and therefore 
the Surgeon draws the Fleſh towards the upper 
Part of the Arm with the ſplit Compreſs. After- 
wards he ſcrapes the Humerus in its Circumfe- 
rence, to take off the Perioſteum, and ſaws it as 
near the ſplit Compreſs as he can. 

To prevent an Effuſion of Blood after the Ope- 
ration, the Arteries muſt be tied in the manner 
abovemention d. There are generally three in the 
Arm, which want that Operation, as I have ſeen 
it perform'd by Mr. Petit upon a young Man of 
twenty Years of Age. The firſt Artery that ap- 
peared, when the Tourniquet was half ſlackened, 
was ſituated in the internal Part of the Arm, near 
the Humerus. The other in the internal Part 
proceeding from the middle of the Muſcles. Laſt- 
ly there was a Imall one in the external Part, 
which ran to the Skin, and was ſtopped with 
Lint, upon which the Surgeon laid his Einger. 

AFTER all thoſe Ligatures, the Tourniquet was 
quite ſlackened, and Mr. Petit wiped the Stump 
with ſmall Rags; and becauſe the Blood did no 
longer come out, he dreſſed the Patient in the 
following manner. He applied ſmall and thick 
Compreſſes upon all the Arteries; a dry Plaget 
upon the Bone ; and above all that a great deal 
of Lint, and Plagets of irregular Figures, to make 
an even Compreſſion every where. He covered 
that Dreſſing with a Ma/ta Crols tolded double, 
taking Care to keep one Hand upon the Stump, 
in order to compreſs the Veſſels directly, which 
ought to be obſerved in all Amputations. 

ABovE that Malta Croſs the Surgeon applied. a 
ſmall ſquare Compreſs, dipt in Brandy, After- 
on wards 
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wards he laid the long Compreſſes, folding into 
two the End of the firſt, to apply it upon the in- 
ternal Part, that the Veſſels might be ſtill com- 
preſſed. He croſſed the ſecond long Compreſs 
upon the Stump, and the third made a circular 
Turning upon its Edge. The. whole was ſupport- 
ed by the following Bandage. : 


Of the Bandage proper for the Amputation of 
Arm. 


| 

Tux Roller, that is uſed to ſupport the Dreſling 
in the Amputation of the Arm, is about thirty 
Feet long, and three Inches broad, with one Head. 
The Surgcon applics the End of it obliquely up- 
on the external and lower Part of the Stump, 
(ſuppoſe the right Arm to be cut) and holding it 
with the left Hand, he faftens it with two Circu- 
lars made upon the Edge of the Stump, to bring 
together the Coats of the fatty Cells, which are 
at a great Diſtance from one another by a kind of 
Emphyſema, occaſioned by the Impreſſion of the 
Air. Afterwards the Surgeon aſcends obliquely 
to the upper Part of the Arm, and then conveys 
the Globe to the Acromion, and from thence to 
the Sfernum, and under the left Arm-pit, proceed- 
ing obliquely behind the Back, and forming a K 
upon the right Acromon, to deſcend along the 
forepart of the Arm. Afterwards he paſſes direct. 
ly upon the Stump, conveying the Globe of the 
Roller, firſt along the hinder Part of the Arm, 
and then along the external Part, to paſs a ſecond 
time upon the Acromion, upon the Hernum, un- 
der the left Arm- pit. obliquely behind the Back, 
and form a ſecond & upon the Acromion, taking 
Care 
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Care that it be above the firſt. Afterwards 
he muſt deſcend along the internal Part of the 
Arm, to pals a ſecond time directly over the Stump, 
taking Care to croſs with the foregoing Turning; 
and then he aſcends along the cxternal Part of 
the Arm, to paſs a third time upon the Acromi- 
on, upon the Hrernum, under the left Arm-pit, 
obliquely behind the Back, and make a third & 
above the two firſt upon the Acromion. He brings 
down again the Roller along the Arm, to pals 4 
third Time over the Stump, taking Care to cover 
the Vacuitics, which the other Turnings have left, 
which forms a Star of great uſe in all the Capelines, 
as I have ſaid above, not to mention the Beauty 
of the Bandage. The Surgcon conveys a ſecond 
time the Roller along the Arm, to paſs upon the 
Acromion, upon the Sternum, under the left Arm- 
pit, obliquely behind the Back, and to come upon 
the right Acromzon, in order to cover the X's that 
have been made on it. Laſtly, he conveys the Globe 
by Serpentines downwards about the Arm; and 
being come to the Edge of the Stump, he makes 
a Circular, and then he aſcends obliquely to the 
Acromion, and ends the Bandage about the Body, 

AFTER the Operation, the Patient is laid down, 
and the Stump muſt be tupporred by a Cuſhion, 
It muſt alſo be covered with a Shcep's Skin, or 
ſomething clic, which ought to be warmed now 
and then, in order to keep up the Heat inꝰ that 
Part. 

ThE Cure of Amputations conſiſts in blooding 
the Patient, if his Pulſe riſes never ſo little; in 
giving him a Clyſter now and then, and nouriſh- 
ing him only with Broth, every three Hours, 
Night and Day, and ſometimes with a Spoonful 
af ]clly, KEYS T HOSE 
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_ Tross different Amputations muſt be dreſſed 
only four and twenty Hours after, at the ſooneſt; 
and in the firſt Dreſſing the Surgeon muſt only 
take off the Roller and the long Compreſles, and 
then imbibe the remaining Part of the Dreſſing 
with warm Brandy. On the third Day, the Pla- 
gets do generally ſtick ſtill, and therefore they are 
imbibed again with the ſame Remedy, and the 
Dreſſing is laid on again. Laſtly, on the fourth 
dr fifth Day, the Plagets fall off themſelves ; and 
then the Surgeon muſt dreſs with Lint-plagets co- 
vered with a Digeſtive, and take Care not to re- 
move the Compreſles from the Arteries, till they 
fall. 


IN that gentle and eaſy Method of dreſſing Am- 


putations, the Surgeon ſees, on the fourth or fifth 
Day, a fine Suppuration of well digeſted Matter, 
and not too plentiful. And when he has uſed 
Aſtringents, which contract the cut Extremities 
of the fleſny Fibres, and the ſmall Capillary Veſſels, 
there happen in thoſe Parts ſmall Phlogoſes, which 
inflame the whole Stump, and retard the Suppu- 
ration very much ; and when it comes to a Head, 
it grows ſo plentiful, upon the Phlogoſes being 
reſolved, that there happens a 6 Loſs of 
Subſtance, as I have moſt times obſcrycd in the 
Hoſpitals. 

SINCE the Air contracts the Extremities of the 


ſame Veſlels to ſuch a Degree, and coagulates the 


nutritious Juices contained in them, in ſuch a 
manner, that it frequently occaſions a Reflux of 
Matter, which makes the Wound dry, or too 
plentiful a Suppuration, whereby a great dcal of 
Subſtance is loſt ; it cannot be denied, that the 
Impreſſion of the Air is very pernicious, and con- 

ſequentiy 
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ſequently that frequent Dreſſings are dangerous : 
If the Patients are dreſſed twice a Day in Hoſpitals, 
tis becauſe Aſtringents have been uſed, which oc- 
caſion afterwards Suppurations ſo plentiful, and ve- 
ry often ſo ſerous, that tis neceſlary they ſhould be 
dreſſed frequently; beſides, the groſs and corrupt 
Air, that prevails in thoſe Places, requires it; But 
that Method ought not to be exactly obſerved elſe- 
where; and the Surgeon muſt dreſs ſeldom, and as 
quick as poſſible. 


SASHA IDEAS SS 
Cnavp. LIV. | 


Of the Amputation of the Arm in the Joint. 


HE Arm ought to be cut off in its Arti- 

culation with the Shoulder Blade, for two 
plain Reaſons ; the firſt is a Fracture of the upper 
Part of the Humerus, occaſioned by the burſting 
of a Bomb, the Fall of a Houſe, and a Thouſand 
Cauſes of that Nature: The ſecond is the. Defect 
of the Joint itſelf ; ſuch as the ſwelling of the Head 
of the Humerus; or a Defect in the Articulation, 
ſuch as an Abſceſs, &c. 

THis is a very difficult and long Operation; 
and therefore to remove thoſe Difhculties, a Sur- 
geon muſt never undertake it, without the Advice 
of Phyſicians, and other experienced Surgeons. 

BEFORE he proceeds to that Operation, his 
Dreſſing muſt be ready, as well as in moſt other 
Operations. He places the Patient upon a Chair, 
and in a convenient Place; he covers his Face with 
a Napkin folded in two, that he may not ſee the 
Operation. That Operation is very different from 
other Amputations, becauſe no Tourniquet is uſed 
to ſtop the Blood, and the Ligature is made in the 
Yellels before the Fleſh is cut, To 
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To prevent an Effuſion of Blood after the Ope- 
ration, I ſhall ſet down the Method of Mr. Petit, 
a Man of a vaſt Genius, and a great Surgeon. In 
the firſt Place, he raiſes the Patient's Arm, which 
makes a right Angle with the Body. 

Txt Arm being thus raiſed, the Surgeon per- 
ccives the Veſlels that run into the Arm-pit ; but 
if the Diſtenſion is ſo great, that he cannot perceive 
them, he muſt make lateral Inciſions. 

AFTERWARDS he takes a crooked and large Nee- 
dle, ſharp on both Sides, and threaded with a Fil- 
let, conſiſting of ſix or eight Threads; he conveys 
the Point of the Needle on the Side of the Arm- 
pit, and two Inches from it; he drives it in, till 
he finds the Neck of the Humerus, which he ſcrapes, 
if I may ſo ſay, with the Point of the Needle, and 
brings out the Point of the Needle on the other 
Side of the Arm-pit. 

WurN I fay that he ſcrapes the Bone with the 
Point of the Needle, I mean, that he muſt pierce 
the Fleſh by paſſing the Needle as near the Bone as 
poſlible ; but the Bone ought not to be grated ; 
tor that Operation would be extremely painful ; 
and the Point of the Needle being blunted, by 
ſtriking againſt the Bone, would be no longer able 
to make an End of the Operation: Beſides, if the 
Ligature was ſo near the Bone, the Surgeon would 
run the Hazard of cutting it, by ſeparating the Bone 
from the Flcſh, as I ſhall ſay hereafter. And if the 
Ligaur was too far from the Bone, he would run 

Risk of paſling the Needle through the Vel- 
ſels, opening them, and occaſioning a great Diſor- 
der ; from whence it appcars, that 'tis very proper 
to kecp a Medium. 
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Tux Needle being driven, as I have juſt now ſaid, 
the Operatot lets down the Patient's Arm to looſen 
the Skin ; afterwards he makes a Surgeon's Knot 
with the Thread, which he tycs very tight, and aſ- 
ſoon as he has made that Knot, he ſees whether the 
Blood be ſtopped, by feeling the Artery three or four 
Inches under the Ligature ; and, it ke feels no Beat- 
ing, he makes a ſecond Knot above the firſt, and 
faſtens the two Ends of the Fillet with a Loop. 
WHEN he has thus ſtopped the Stream of the Blood, 
which ran into the whole Arm, he muſt preſerve 
a grcat deal of the Skin, cut the Fleſh, and extir- 
pate the Arm. In order to do thoſe three Things, 
M, Petit takes Notice of three Circumſtances ; the 
firſt i is to ſecure the Acromzon ; the ſecond, to draw 
the Skin; and the third, to make the Inciſion, two 
or three Inches under the Acromion, in order to 
leave a greater Quantity of the Deltoid, and to fill 
up the Vacuity after the Operation, and by that 
Means to cure the Patient more ſpeedily. 

AFTER thoſc Obſervations, the Operator uſes a 
ſtrait Biſtouri, to cut tranſverſly the Skin, the Fat, 
and the Deltoid, in the Place above - mentioned; 
afterwards he gives a ſmall Motion to the Arm, by 
raiſing it a little, and perceives the two Heads of. 
the Muſcle Biceps, which muſt be cut off with the 
ſame Inſtrument. And if during theſe Inciſions ſome 
Arterics ſhould emit a great deal of Blood, the Sur- 
gcon muſt ſtop it immediately, by applying a heap 
of Lint, kept on cloſe by a Servant. During that 
Time, the Operator ſhall cut the circular Membrane 
which ſurrounds the Jointure, and will unbridle on 
both Sides, as much as may be: Afterwards he con- 
veys the Fingers of his left Hand to the upper Part 
of the Head of the Humerus, and draws it a little. 
There 
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There with the Biſtouri he unbridles and cuts the 
Sides that arc cumberſome, and by that Means he 
is at Liberty to ſee, whether the Ligature of the 
Veſſels be well made. In the next Place, the Sur- 
gcon muſt preſerve the Skin, and the Muſcles that 
are tyed with the Veſſels; and therefore he cuts 
thoſe Muſcles longitudinally on each Side, and 
leaves a Shred of a triangular Figure, the Baſis 
whereof lics towards the Arm-pit, and the Top re- 
mains blunt, ſquare, and of a Figure adapted to 
the remaining Part of the Deltoid; ſo that after 
ſuch an Operation, the Limb has no hold left. 

SOME adviſe to make a circular Inciſion. I think 
the Method I have propoſed is preferable, becauſe 
when the Operator makes the Inciſion circularly, 
he runs a great Hazard of cutting the Ligature. But 
ſuppoſe that Accident ſhould not happen, there 
would be a great Loſs of Subſtance, which could 
not be cured but in a very long Time, and might 
occaſion ſome Diſorder ; whereas, if we follow Mr. 
Petit's Method, there will remain two large Pieces, 
which may ſoon be reunited, and which might be 
ſutured, when the Ligatures fall off. 

Trar Amputation being made, the Surgeon mult 
examine the Veſſels adhering to the remaining Piece, 
and paſs under them a Needle threaded with a Fil- 
let, without the Skin. He ought to make that Li- 
gature one Inch above the firſt, and make it tight, 
becauſe it muſt ſtop the Blood. Afterwards he cuts 
the firſt Ligature, becauſe it preſſes upon the Skin, 
and there might happen an Eryſipelas, attended 
with ſad Accidents, and even with Death. 

To dreſs the Patient, the Surgeon lays a Plaget 
upon the Stump, and a Compreſs upon the Artc- 


ries, to preſerve the Ligature. Afterwards he raiſes 
85 the 


TY vv SS TY WW TFTW- FY 


and thirty Feet long: He applies the End of the 
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the remaining Piece of Fleſh, and brings down that 
which remains of the Skin and the Deltoid Muſcle ; 
he fills up the Whole with dry Plagets and Heaps of 
Lint ; and covers that Dreſſing with a Plaiſter made 
in the Form of a Malta Croſs. Above that Plaiſter 
he lays a ſquare and thick Compreſs; he puts a 
round Compreſs into the Arm-pit to compreſs the 
Veſſels, that they may not drive the Blood with ſo 
much Impetuoſity ; He covers the Whole with a 
Compreſslike a Malta Croſs, folded double. Above 
that Compreſs, ' he applies two large longitudinal 
Compreſles, four Inches broad, and two third Parts 
of an Ell long; he applies the middle of the firſt 
obliquely upon the Dreſſing, and the foremoſt End 
comes over the oppoſite Shoulder, and the hinder 
End reaches four or five Inches under the ſound 
Arm-: pit: The ſecond longitudinalCompreſs muſt alſo 
be applied obliquely upon the Stump, in ſuch Man- 
ner, as to be croſſed by the firſt. Laſtly, he applies 
a third of the ſame Length, and ſomewhat broader, 
which covers the two firſt, and lies croſs upon the 
oppoſite Shoulder. That Dreſſing is ſupported by 
the following Bandage, called The deſcending Spica. 
But before the Surgeon makes that Bandage, it is 
not improper to lay a ſmall Cuſhion under the op- 
polite Arm-pit, that the Turnings of the Roller may 
not compreſs the Veſſels, and that it may the more 
commodiouſly ſerve for the Bandage. 


Of the Deſcending Spica proper for the Amputa- 
tion of the Arm in the Joint. 


THE Surgeon uſes for the Deſcending Spica a 
Roller with one Head, four Inches broad, and ſix 


Roller 
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Roller before the Breaſt, near the right Arm. pit; 
becauſe I ſuppoſe the left Arm is to be cut off. He 
bids a Servant hold that End of the Roller in that 
Place, and conveys the Globe tranſverſly upon the 
Dreſſing; and then, paſſing behind the Back, he 
comes under the right Arm- pit, to make an End 
of tho Circular: He makes the ſame Turning a ſe 
cond Time; and when he is under the right Arm. 
pit, he aſcends upon the Acromion, on the lame Side; 
he conveys the Roller behind the Back, obliquely 
upon the Dreſſing, and comes under the right Arm- 
pit, paſſing over the Sternum; he aſcends the Acre 
mion, and comes before, to paſs obliquely over the 
Dreſſing, and conſequently to croſs with the firſt 1 I 
oblique Turning, in order to form the firſt Fold; 

of the Spica : He goes on with the ſame Circum- 
volutions, till the deſcending Spica be ended; and 

then, with the remaining Part of the Roller, he ( 
makes Circulars, which paſs horizontally over the 
Dreſſing. 

IE Patient is blooded two Hours after, and that 
excellent Remedy is repcated as often as is neceſlary, 
He is only nouriſhed with Broth, and ſometimes 
with a Spoonful of Jelly. 

THaT new Operation was performed ſome Yeats 
ago, with good Succeſs, upon the Marquis de Coet- 
madeu, by Mr. Le Dran, aſſiſted by the prudent 
Advices of Meſlicurs Mareſehal, Lapeyronie, Ai. 


naud, and Petit. 
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and yet it contains nothing that is 
uſeleſs: The very Inſtruments that 
are uſed in Chyrurgical Operations, 

8 ought to be thoroughly known. Sur- 
geons do not take a ſuihcient Care 
to perfect them; they are hardly able to judge of 
their good or bad Conſtruction, (eſpecially in the 
Country) or of the Uſefulneſs and Inconveniengics 
they may be attended with in the Practice. That 
Ignorance is frequently the Cauſe of great Faults ; 
and many Operations have hot a good Succeſs, be- 
cauſe the Inſtruments made Uſe of are defective: 
Nay, it happens ſometimes, that Patients are not 
relieved, for Want of neceſſary and good Inſtru- 


ments. FE 
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FEw Authors have treated that Subject. Guil. 
lemeau and Scultet, who enlarged upon it more 
than others, have done it ſo immethodically, that 
far from inſtructing us, their Books have brought 
into Contempt, among many Surgeons, thoſe 
who invent new Inſtruments, or endeavour to 
perfect the old. 

I ſhould therefore be guilty of Raſhneſs in be- 
lieving that I can diſcourſe of them better than 
the ancient Practitioners, were I not directed in 
this Matter by thoſe excellent Maſters, whoſe Ad- 
vices I have followed in the whole Courſe of the 
Operations, which I have deſcribed. 

I am indebted to Mr. Arnaud for the Order ! 
ſhall obſerve in this Treatiſe. He is the firſt, who 
has demonſtrated Chirurgical Inſtruments publick- 
ly; he has ſct them in their beſt Light, and clear- 
ed that Subject, which had been handled before 
with great Confuſion. I ſhall add to the Me- 
thod and Diſcoveries of that great Sur- 
geon, ſome Inſtruments of Mr. Petit, and Mr. 
Lapeyronie, and what my ſmall Abilities afford 
me upon this Matter, together with the different 
Terms of the Parts of each Inftrument, which I 
have learned of the beſt Artiſts, and particularly 
of the Sieur Vigneron, who excells in his Profeſ- 
ſion, and marks his Work with an Ace of Clubs. 

We have two ſorts of Chirurgical Inſtruments, 
ſome are Natural, and others Artificial. The na- 
tural Inſtruments of a Surgeon are his Hands, which 
ought to be neat and clean, rather long than ſhort, 
ſteady, and both of them cqually dexterous. Be- 
tides, the Joint of his Wriſt ought to be ſteady, and 
the Phalanges of his Fingers pliant, and of a good 
Conformation. The Skin of the Fingers end, 
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eſpecially of the fore and middle Fingers, ought 
to be fine and nice for the Feeling. When a Sur- 
geon can do without Artificial Inſtruments, the 
natural ones are preferable, becauſe they anſwer 
his Intention more ſpeedily and ſafely, and without 
any trouble. The Surgeon's Hands muſt alſo be 
directed by a good Sight. 

ARTIFICIAL Inſtruments are uſed by a Surgeon, 
when his Hands are not ſuthcient. They conſiſt 
of different matters ; but generally of Iron and 
Steel, ſome are adade of Gold, Silver, Lead, and 
other Matters. It is abſolutely neceſſary that ſome 
Inſtruments ſhould be made of Iron and Steel; or 
both together, ſuch as thoſe, which ought to make 
a great Reſiſtance, or cut with their Edges, &c. 
Others require to be made of Silyer ; ſuch arc 
pliant Inſtruments, the Catheters, the Cannulas, 
and ſome Siphons very ſmall, &c. But many 
others may be made indifferently of Iron, Steel 
or Silyer ; and this laſt Metal is frequently pre- 
ferred to others only for the ſake of Neatnels. 

To give a particular Deſcription of each Inſtru- 
ment, I ſhall reduce them all to three Claſſes. 
The firſt contains thoſe, that are uſed to prepare 
the Dreſſing; the ſecond, thoſe which ought to 
be made uſe of to dreſs Wounds ; the third, thoſe 
that are uſeful in the ſeveral Operations of Surge-' 
ry, or peculiar to them. 

The Inftruments of the firſt Claſs ate but few, 
Viz. a Needle, Thread, Sciſſars, and a Spatula. 

To give a juſt Notion of cach particular In- 
ſtrument, I ſhould begin with a Definition; 
which is no eaſy thing, ſince no Body has done it 
hitherto. Beſides, there are ſome Inſtruments, 
which not being capable of a true Definition, can- 

M m not 
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not be well explained without a large Deſcription ; 
and others arc ſo well known, that a Definition, 
or a Deſcription, would: only darken the clear No- 
tion we have of them: However, I ſhall endeavour, 
as much as I can, to give at firſt an Idea of each 
Inſtrument, and then conſider all its Parts, and its 
ſeveral Uſes. 

Tat Needle in general is a ſmall. Rod of Steel, 
or ſome other Metal, pointed at one End, and bo 
red through at the other, to paſs into it ſome Thread, 
Silk, or ſome other Tye; and it is uſed for ſowing, 
embroidering, ec. I ſhall hereafter give a more 
particular Account of Needlcs; for this is not a 
proper Place to mention thoſe that are made Uſe 
of in Operations. 

_ Tax uſual Needle ſerves in the Dreſſings to ſow 
together the Ends of Rollers, and the Folds of Com- 
preſſes, and to join ſeveral Pieces of Linnen, in or- 
der to make compounded Bandages. 

THz Thread is a Collection of long and thin Fi- 
laments, taken from the Bark of Hemp, Flax, Ce. 
twiſted between the Fingers with a Spindle, or 
with the Help of a Spinning-Wheel. There are ſe- 
veral Sorts: of Thread, as I have ſhewed, diſcourſing 
of Sutures ; but that which we uſe to prepare Dreſ- 
ſings is made of Hemp : It is commonly called Bre- 
tagne Thread, and known in this Province by the 
Name of Twiſted-Thread. 

Sci/[ars are an Inſtrument of Steel and Iron, con- 
ſiſting of two cutting Branches, which are joined 
together by a Nail: Some compare Sciſſars to two 
Knives applied upon one another, to cut whatever 
happens to be within the Space of their Edges. The 
cutting Part repreſents the Blade of the Knife, and 
the other Part the Handle; but thoſe two Parts 
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joined together are looked upon by Artiſts: as a 
Branch; as I have ſaid in the Definition; and be- 
cauſe there are two Branches in Sciſſars, the one 
will be the upper, and the other the lower. I call 
the upper Branch that which lies under the Cloth 
when it is cut, and the Ring whereof muſt be held 
by the Ring- Finger. On the contrary, the lower is 
that, the End of which, either buttoned or blunt, 
as I am going to ſhew, muſt be upon the Cloth, 
and the Ring whereof is held by the Thumb. 

Tart hinder End of cach Branch conſiſts of a 
Ring, which ought to be ſomewhat long, to adapt 
itſelf to the Figure of the Fingers, and flat in its 
whole Circumference, that having a larger Surface, 
the Fingers may act upon it with more Strength. 
Surgeons muſt take Care to get the Rings of their 
Sciſſars made ſuitable to their Fingers; for Work- 
men generally make them much of the ſame Size, 
and therefore ſome Fingers being very large, can 
hardly get into the Rings, which is no ſmall Con- 
ſtraint in the Operation; and others are ſo ſmall, 
that the Rings moving to and fro about the Fin- 
gers, render the Action of that Inſtrument unſafe. 

Tat Part next the Ring is what I call the Han- 
dle; its Figure repreſents an irregular Cylinder; 
it may be of Silver, as well as the Ring in. thoſe 
Seiſſars, that are deſigned for the Dreſſing, but in 
thoſe that are to be uſed for an Operation, the 
whole Branch muſt be of Steel. 

Tart Handle ends with an Hexagon Figure, ex- 
actly Symmetrical from one Branch to the other : 
Workmen call it the Shoulder. They contrive in 
the internal Part of that Shoulder in each Branch; 
a conſiderable Depreſſion, which joining with the 

Mm 2 | --_ __ - other 


532 A Short Deſcription \ 
other Branch, does not form a Bulk more raiſed 
than the Handle: Workmen call that Junction. 

THE Nail, which is the fixed Part of the Sciſ- 
ſars, and keeps the two Branches againſt one ano- 
ther, ought to be fixed upon one of the Branches, 
that it may ſupport the other to move more regu- 
larly ; to that End, one of the Branches muſt have 
a ſmaller Hole, or the Nail muſt be larger in that 
Place: If this Mechaniſm was not obſerved, and 
the two Branches ſhould waver alike upon the Nail, 
the Motion of the Sciſſars would be irregular, and 
conſequently their Action more unſafe. 

War follows from the Shoulder to the fore- 
moſt End of the Sciſſars, is called the Blades, as I 
have already ſaid; they muſt be flat in the Inſide, 
and convex on the Outſide, that the whole Strength 
may tend to the Infide: The two Blades of the 
Sciſſars muſt not be very far from one another, be- 
cauſe they would not cut what happens to be be- 
tween their Edges; they muſt be neither too cloſe, 
nor, as it were, crooked in the Inſide; for the Ed- 
ges would get upon one another, and notch one 
another. Laſtly, the Blades of the Sciflars, deſigned 
for Dreſlings, end differently, viz. the upper Blade 
with a very ſharp Point, and the lower with a blunt 
Point, or a Button, to ſlide under the Cloth, that 
is to be cut, and to prevent picrcing it, which 
would happen with a ſharp Point. 

I look upon Sciſſars as a kind of Lever, the Po- 
wer whereof is in the Rings, the fixed Point in the 
Nail, and the Weight in the Edge of that Inſtru- 
ment ; ſo that the farther the Power is from the 
fixed Point, the ſtronger will the Inftrument be. 

Tae Uſe of Sciffars, proper for Dreſſings, is to 
cut the Threads, the Fillets, the Plaiſters, the Com- 
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preſſes, the Cloth, and whatever is more than is 
wanted; but to make a good Uſe of them, the Sur- 
geon mult put his Thumb into the lower Branch, 
and the Ring-Finger into that of the upper Branch, 
for ſome Mechanical Reaſons, too long to be here 
inſerted. Afterwards, if the Surgeon cuts, for In- 
ſtance, ſome Linnen, he puts the blunt, or butto- 
ned Branch underneath ; he lets down the Wriſt a 
little to raiſe that buttoned Branch, that it may 
take in the Linnen in its whole Extent; and then 
he cuts the whole Linnen with the Sciſſars all at 
once. 

Tart Spatula is a ſmall Inſtrument, ſomewhat 
long, flatted, and round at one of its Ends, to 
ſpread Unguents. 

The Spatulas may be of Iron or Silver; the lat- 
ter are neater, and the former ſtronger. Spatulas in 
general are of different Figures; but the moſt re- 
gular are like a ſmall Lever, one End whereof is 
flat, and round at the End, and the remaining Part 
of that Inſtrument leſſens more and more; as far as 
the other End, which is ſomewhat crooked, and 
provided with ſmall tranverſal Grooves, like an 
Elevatory. 3 

Tat Uſe of the flat and round End, whereby the 
Spatula is diſtinguiſhed from other Inſtruments, con- 
liſts in ſpreading the Plaiſters upon Linnen, or Lea- 
ther, and the Unguents upon the Plagets, and ſome- 
times upon the affected Part; but the oppoſite End 
ſerves to raiſe Pieces of Bones diſplaced, or fra- 
tured, in any Part whatſoever. 

Tat Inſtruments of the ſecond Claſs, for the 
Dreſſing of Wounds, are of two Sorts: Some arc 
proper to dreſs the Outſide of Wounds, and others 
are uſed to dreſs the Inſide. Thoſe of the firſt Kind 
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are not many. 
ments the Myrtle-Leaf and the Razor. 

ThE Myrtle-Leaf is a ſmall Inftrument, pretty 
like the Spatula, only with this Difference, that 
the Myrtle-Leafis narrower, and ends with a Point. 
That Inſtrument has been ſo called, becauſe it is 
ſome what like the Leafofa Myrtle-Tree. There are 
ſeveral Kinds of it, by reaſon of thoſe Things that 
are added to its other End ; for Surgeons add to it 
ſometimes a Pincer, which forves to dreſs Wounds, 
and to diſſect; ſometimes a Spoon to take a Ball 
out of a Wound; and ſometimes a ſmall flat and 
round Button, called Meningophylax, which is uſed 
to preſs upon the Dura Mater. 

Tre Myrtle-Leaf ſerves to clean the Edges of a 
Wound, and to remove the Filth gathered therein 
by Plaifters, or by the Pas coming out of the 
Wound. Some Surgeons uſe that Inſtrument, as if 
it was a OJpatula; but far from approving of that 
Mcthod, I am very much againſt it ; for a Surgeon, 
who ought always to dreſs a Wound as neatly as 
he can, muft not take Unguents, and ſpread them 
upon Plagets, and even in the Wound, with an In- 
ſtrument deſigned to remove the Filth out of it. 

TRE Razor is ſo well known, that I need not 
deſcribe it; I ſhall only give an Account of the 
Uſefulneſs of that Inſtrument in the Dreſlings ; it 
is uſed, to ſhave the Hair growing about a Wound, 
and even to take off the Filth which the Myr#/e- 
Leaf could not remove, and to uncover by that 
means, the Pores of the Skin, in order to pro- 
mote its Tranſpiration, and preſerve it from the 
acrimonious Impreſſions which that Naſtineſs might 
occaſion. This is of no ſmall uſe for the cure of 
a Wound. The Razor is alſo uſed to ſhave the 
| Hair 
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Hair of thoſe Parts, upon which emplaſtick Re- 
medies are to be applied, that the Patient may not 
ſuffer any Pain, as he would when the Hair is pluck- 
cd out by taking off thoſe Remedics. Young Sur- 
geons muſt not neglect the Uſe of the Razor, for 
it will very much contribute to make their Hands 
more pliant and nimble. 

LASTLY, The Inftruments of the ſecond Kind, 
which ſerve to dreſs the Inſide of a Wound, are in 
greater Number, and the Probe is the moſt conſi- 
derable. 

By the Word Probe, we mean a (ſmall Rod of 
Iron, Steel, or Silver, blunt, or with a Button at 
the end of it, to prevent hurting the Patients, and 
which is introduced into a Wound to know its 
Depth, and thoſe Parts that are affected. 

AMONG thoſe Probes that ſerve to diſcover the 
Depth, the Mcanders or different Complications of 
a Wound, the Silver Stilets are the moſt conyeni- 
ent, eſpecially when they are nealed, becauſe the 
Surgeon may bend them, and give them ſuch a Fi- 
gure as is requiſite for the different Windings of 
the Sinuoſities of Wounds or Fiſtulas. It is uſual 
toadd to one of the ends of certain Iron Probes, 
or Silver Stilets, an opening ſomewhat long, and 
like that of Needles, wherein there are two ſmall 
Grooves, one on cach Side of the Opening, to 
paſs a Seton through the Wounds, or to ſerve for 
lome other Operation. 

The ſecond Inftruments proper for reing the 
Inſide of Wounds, are the Forceps. Tis a ſmall 
Inſtrument of Iron, or Silver, conſiſting of two 
Branches, which is uſed to take or place ſome Things 
which could not be taken or placed ſo eaſily with 
the Fingers. Thoſe two Branches are differently 
M m 4 ſhaped 
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ſhaped in the middle ; one of rhem is flat, and made 
thin, the other is wider and ſlit. The firſt enters 
into the Slit of the ſecond, and is therefore called 
the Male-Branch by Workmen; and the ſecond 
Branch goes by the Name of Female, by reaſon of 
its Slit. The Union of thoſe two Branches is called 
an Inſide Joint. 

Forceps's in general, are different in Size and Fi- 
gure ; but thoſe that are commonly uſed to put ſome 
Parts of the Dreſſing into the Wounds, are of two 
Sorts. The firſt is a double Forceps, the Ends 
whereof are kept aſunder by the help of a Spring. 


Thoſe Forceps's, as well as thoſe that are clapped up- 


on the end of ſome Myrtle-Leaves, can hardly be 
of uſc but in ſuperficial Wounds, 

THE ſecond Sort of Forceps, conſiſts of two 
Branches, as well as the firſt ; but it differs from it, 
becauſe in its hinder Part there are two Rings, like 
thoſe of Sciſſars. Thoſe Pincers arc preferred to 
all others, not only becauſe they are abſolutely ne- 
ceſſary to dreſs deep Wounds, but alſo, becauſe 
they are more able to take out extraneous Bodies, 
and may alſo be of uſe in ſuperficial Wounds. 

ALL the Forceps that arc uſed in Surgery, muſt 
have in the inſide ſome Uncqualities, Cavities, or 
Slits at the foremoſt End of their Branches, as I ſhall 
ſay hereafter; but their Unequalitics are different, 
according to their ſeveral Uſes. For Inſtance, thoſe 
Pincers that muſt convey ſome thing intoa Wound, 
and take it out, muſt have oblique Unequalities, 
croſſing one another, like thoſe of Files; it is alſo 
uſual to make them tranſyerſal and parallel. Thoſe 
which are decſign'd to compreſs ſome Parts of the 
Body, ſuch as the Forceps, which ſerve in the Su- 
ture of the Tendon, have longitudinal Unequali- 
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ties; and thoſe that ſerve to take out ſome extrane- 
ous Bodies, muſt alſo have different Unequalities, 
according to the kind of the extraneous Body 
TR x third Inſtrument made uſe of for the dreſ- 
ſing of the Inſide of Wounds, is the Springe. 
By that Word we mean a round and long Veſſel, 
and conſequently of a cylindrical Figure, which 
ſerves to pump Liquors, and to convey them into 
deep Places, whither they cannot come but by this 


4 


Means. an 
TAE Hringe conſiſts of three Parts, vis. I 
Body, its Sucker, and its Siphon. The Body of the 
Hringe is a hollow Cylinder, which muſt have a 
ſufficient Diameter; for, if that Cylinder was very 
long, two Hands would be neceſlary to drive the 
Liquor into the Wound, ſince the Ring of the 
Sucker would be too far from the Body of the 
Syringe, which is commonly held with the fore and 
middle Fingers, the Thumb being in the Ring of 
the Sucker ; the Breadth of the Syringe is alſo of 
uſe to contain more Liquor. Laſtly, That Cylin- 
der muſt be very ſmooth in the inſide, that the 
Sucker may ſlide more caſily; but it muſt have in 
the outſide ſome Uncqualities, like ſmall Circles, 

to hold it more ſteadily. 

THE Sucker of the Syringe is a kind of Handle, 
conſiſting pf the ſame Matter as the Cylinder, and 
its Ends are different. The foremoſt End, or that 
which goes intothe Cylinder, conſiſts of two round 
Circles, which are at a greater or leſſer Diſtance 
from one another, according to thedifferent Length 
of the Syringe. The Space contained between thoſe 
two round Circles, is filled up with Hemp, which 
ſerves as Felt, to fill up the Vacuity exactly, and to 


pump and drive the Liquor more perfectly. The 
hinder | 
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hinder End, or that which muſt remain out of the 
Cylinder, is of different Figures. Some put to it 
a Button, others a Ring: The Ring is more proper, 
becauſe the Thumb being in it, it cannot move to 
and fro, as it happens when the Thumb is upon the 
--'THE third Part of the Hringe is the Siphon. 
It is a (mall Tube, the Baſis whereof is broad 
enough, and it ends by Degrees with a Point, be- 
ing like a Pyramid; that Tube is frequently ſo- 
 dercd upon the Middle of the foremoſt End of the 
Cylinder, and ſometimes it is ſcrewed upou it. 
Theſe Tubes are eſſential to a Syringe ; they muſt be 
of different Figures and Sizes, according to the diffe- 
rent Parts, and different Diſcaſcs. But beſides thoſe 
arts of Siphons, a Surgcon muſt have ſeveral other 
Kinds of them; and theſe are called auxiliary Si- 
phons, becauſe they are added to the eſſential ones, 
in order to convey the Remedies into deep and 
winding Ulcers, and to pump out the purulent 
Matters and Injections, it being certain that ſuch 
Abſceſſes and Impoſtumations cannot be cured, 
unleſs the Remedy be conveyed into the very Seat 
of the Diſcaſe, and the End of the Siphon lie with- 
in the Matters, to pump them out more caſily and 
exactly. | 

It appears by this Deſcription, that thoſe auxili- 
ary Siphons muſt be of different Sizes, according 
to the Length of the Sinus s, and that they muſt 
have different Figures, according to the different 
Windings of thoſe Sinuoſitics. It is therefore ab- 
ſolutely neceſſary that they ſhould be ſo made as 
to reſiſt and yield to all thoſe Figures, like Silver 
ncaled ; Their End, which ought to be adapted 
to the eſſential Tubes, muſt be ſomewhat * 
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and like a Funnel, to contain exactly the pyra- 
midal End of the Siphon, or eſſential Tube of che 
Syringe, and the oppoſite Extremity ſhall he apen 
by. Orifices in the Sides, that the Surgeon may un- 
hop thoſe Siphons, by introducing a ſmall Stilet 
into hem. 

Taz fourth Inſtruments thatare uſed in aredhng | 
the Inſide of Wounds, are the Canmulas. 
By that Word we mean a ſmall Tube of Gold, 
Silver, Pewter, or Lead, which isput into a Wound 
to keep it open, and facilitate the Iflue of ſtagna- 
nating Matters. Cannulas in general, -ars of diffe- 
rent Kinds and Figures, according to the Places 
wherein they are uſed : For Inſtance, that which ds 
uſed in the Operation of the Bronchotomy, is, as l 
have ſaid, very ſmall and flat: Thoſe that are in- 
troduced into the Bladder after the Extraction of 
the Stone, or the Punction in the Perinæum, arc 
ſolid or pliant, of a cylindrical Figure, and about 
four Inches long, having at their Head two ſmall 
Handle-loops, into which they paſs a String to 
keep them ſteady in the Wound. The Cannula 
made uſe of after the Operation of the Empyems, 
is commonly two Inches long, more or leſs broad, 
according to the Size of the Orifice, flatted to 
adapt it (elf to the Interval of the Ribs, and cracked 
to avoid the Lungs. I have ſhewed the Uſeleſ- 
neſs and Diſadvantage of this laſt Caunula, dil- 
courſing of the Empyema. If the Cannulas in 
general are too long, Surgeons don't adviſe to cut 
them in order to make them ſhorter, but to uſe 
a ſmall Linnen Compreſs, more or leſs thick, ac- 
cording to the Length of the Cannula, and to 
picrce that Compreſs in the middle, in order to let 

into it the Cannula, which will reſt upon it. 2 
ve 


540 A Short Deſcription 

I have placed under the third Claſs of Inſtru- 
ments, all thoſe that are uſed in Chirurgical Ope- 
rations: Moſt of thoſe Inſtruments ſerve to' make 
Diviſions, and are reduced to two Claſſes ; the 
firſt contains thoſe that are made uſe of in the 
Operations proper for the ſoft Parts, and thoſe that 
ſerve in the Operations upon the hard Parts. 

THE Diviſions we are obliged to make with 
thoſe Inſtruments, are generally attended with 
great Pains; and the Patients being afraid of thoſe 
Pains, do frequently lay aſide the Operation, and 
give up themſelves to a medicamental Surgery, the 
Succeſs whereof is very uncertain. We ſec every 
Day a conſiderable number of Paticnts, who tru- 

ſting Quacks, or timorous Surgeons, little acquain- 
ted with Anatomy, and unable to make any 
Obſervation upon particular Caſes that occur in 
Surgery, live a lingring Life, and continue under 
their Illneſs. On the contrary, a good Surgeon is 
fully perſwaded by his Skill in Anatomy, by his 
own Experience, and that of the great Maſters, that 
of all Remedics, the Operation, "and conſequent- 
ly the Inſtrument, is the moſt ſpeedy and the ſafeſt. 

SINCE we reap ſo many Benefits from thoſe 
Inſtruments which are uſed in the Operations of 
Surgery, I ſhall give as exact a Deſcription of them 
as I can; and becauſe I have ſaid, that thoſe In- 
ſtruments divide the ſoft Parts, or the hard ones, I 
ſhall fitſt diſcourſe of the former, and then give. a 
Deſcription of the latter. 

THE Inſtruments of the firſt Kind are of two 
Sorts : Some are applicd upon the dead, and others 
upon the living; the former arc uſed in Diſſecti- 
ons, ſnch as the Sealpels, and many others, which 
Anatomiſts make uſe of. 
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Taz Inftruments of the ſecond Kind are placed 
under two Claſſes : The firſt Claſs contains thoſe 
that are uſed in moſt Operations; and the ſecond, 
thoſe that arc peculiar to each Operation, as I ſhall 
ſhew hereafter. 

T HE Inſtruments uſed in all Operations, are 
Probes, Biſtouris, Lancets, Sciflars, and many o- 
thers, which I ſhall name in their proper Places. 

Among Probes, ſome are round, and have a But- 
ton at the end, as I have ſhewed before, and others 
are grooved in their whole Length, and a Surgeon 
ought to have two Sorts of theſe laſt Probes, ſome 
ſtopped at the end, which muſt get into the Wound, 
andthe others open, to be adapted to the different 
Inciſions which the Surgeon is oblig d to make: For 


when he can introduce the grooved Probe into a . 


Wound or a Sinus, he muſt generally uſe thoſe 
that are ſtopped at the end; I ſay, geyerally, be- 
cauſe he is ſometimes ebliged to make Inciſions, 
wherein the cutting Inſtrument muſt be higher than 
the Groove of the Probe, and then the Probe muſt 
be open at the end, that the cutting Inſtrument 
may not be ſtopped in it. But there are frequent- 

Iy Sznus's, of which the external Orifice is ſo nar- 
row, that a ſmall Stilet can hardly get into them. 
In ſuch Caſes, the Probe grooved and open at the 
end is of great Uſe, as I haye ſhewed by one In- 
ſtance, diſcourſing of the Fiſtula in Ans. 

THE Biſtouri is a kind of ſharp Razor, that is 
uſed by Surgeons to make Inciſions. 

1 ſhall ſpeak of the two Parts of that Inſtru- 
ment, Viz. the Blade and the Scale. The Blade of 
the Biſtouri muſt not be above four Inches long, 
and five or ſix Lines broad towards its Tongue, 
which is pierced to let a Nail into it, that goes 

through 
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through the two Blades of the Scale, and is tivet- 
tec on both Sides upon two ſmall Eyes. In the 
hinder Part of the Tongue of the Biſtouri, there 
is a Tail, ending with-+ ſmall Button, to faſten the 
Blade upon its Scale ; that Blade leſſens by de- 
grecs from its Tongue to its fore-part, ſo that in 
ſome Biſtouris it ends with a very ſharp Point; and 
in others with a blunt one. All Biſtonris have 
their Back rounded; a Bevil on both Sides of the 
Back, and then a conſiderable Hollow on both 
Sides of the Blade, to end with a very fine Edge. 
A Surgeon muſt have ſome Biſtouris ſtrait, and 
others crooked, for when they are too crooked, 
they are inconvenient. Laſtly, A Surgeon muſt 
have ſharp and blunt Biſtouris of both Kinds. 

THE Scale conſiſts of two ſcaly Lamine, much 
like the Figure of the Blade; they are joined to- 
gether at their Ends with riveted Nails: 

Tnrr Uſe of the Biſlouri is to make Inciſions 
in moſt Parts. 
By the Word Lancet, we mean a Chirurgical 
Inftrument, very ſharp at the fartheſt end from the 
Scale, and cutting on the Sides of its Point, ſerv- 
ing to open Veins, Arteries, Abſceſles, &c. 
TEE Lancet conſiſts of two Parts, a Blade, and 
a Scale'or Handle. The Blade is pretty like the 
Figure of a Pyramid, the Point whereof is very 
acute ; that Point muſt be very ſmooth to an Inch 
of its Body; and the two Sides of that ſmooth 
Part muſt be very ſharp. The whole Baſis and 
Middle of the Blade, are generally neither ſmooth 
nor fharp on the Sides, that the Surgeon may keep 


the Lancet more fteadily, and'not run the hazard 
of cutting his Fingers, as he would do if it was 


ſmooth every where, ſinee it might ſlide, and the 
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THOSEH Blades in general are of different Sizes 
and Breadths. There are four Sorts of Lancetsz 
the firſt is called a full pointed Lancet, its Blade 
begins to loſe its Breadth only very near the Point, 
and therefore it is very broad, and can make a large 
Opening, by driving the Lancet into the Veſſel; 
and therefore a Surgeon ought to prefer it to the 
others as much as poſſible, eſpecially in ſuperfi- 
cial and large Veſſels, for which it is always pro- 
per. The ſecond Kind is called a Spear- pointed 
Lancer, that is, its Point is longer than that of 
the firſt, and generally begins about the middle 
of the Iron; this ſort of Lancet is proper for thoſe 
Veſſels that are of ſome Depth. The third Kind is 
called a Pyramidal Lancet; this begins to loſe its 
Breadtk at its Baſis, I mean near the Nail, ſo 
that leſſening by degrees, it ends with a very long 
and ſharp Point, like à true Pyramid. Such Lan- 
cets muſt never be uſed by Prentices, becauſe they 
are only proper for the deepeſt Veſſels, and unleſs 
2 Man has a ſteady Hand, and Knows how to uſe 
them; he may do much Miſchief. 

ALL the different Kinds of Lancets juſt now 
mentioned, may be of uſe to open Abſceſſes, when 
they are ſuperficial, and conſequently there are 
but few Parts to cut. But when they happen to 
be deep, a Surgcon muſt uſe the fourth Sort of 
Lancet, which differs from the others only; be- 
cauſe it is much broader and longer, and cans | 
it is called an Abſceſs Lancet. 

TAE Scale of the Lancets does generally con- 
liſt of two ſmall Pieces of Tortoiſe- Shell joined 
together, the Tongue of the Blade in the middle, 
by a Nail that goes through thoſe three Pieces, 
and is riveted on both Sides upon two ſmall Ri- 

vets, 
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vets, for the more Neatneſs and Security. That 
Scale is not ſtopped at the oppoſite end, that it 
may caſily be opened and wiped on all Sides. 
A Surgeon ought to be very careful of his Lan- 
cets, and get them ſet as ſoon as the Point is not 
very ſharp, and the Edges very fine; for when the 
Point is a little blunt, and the Edges do not cut 
finely, the Patients feel much Pain, which makes 
them withdraw their Arms, eſpecially when no- 
thing yet but the Skin is pierced. That ſmall Mo- 
tion does frequently remove the Veſſel from its 
Place, and then a wiſe Surgeon, who has Anato- 
my. preſent to his Mind in all his Operations, par- 
ticularly in this, which requires not only a great 
Dexterity, but alſo an exact Knowledge of the 
Part about which he is concerned, thinks it more 
proper to go away without looking for the Veſſel 
with his Lancet, than to run the hazard af open- 
ing an Artery very often in its Trunk, of prick- 
ing an Aponeuroſis, a Tendon, or a Nerve, and 
thereby occaſioning violent Pains, great Abſceſſes, 
the Loſs of the Arm, and frequently of Life itſelf, 
The celebrated Surgeons, whom | have ſo often 
quoted, obſerve that Rule, and I have ſeen ſeve- 
ral Practitioners who did not ſcruple to blood in 
another Arm or Foot, or to take off and put on 
again the Ligature, in order to give a ſecond Stroak 
with the Lancet. Thoſe great Anatomiſts and Sur- 
geons, arc very different from thoſe, who being 
ignorant of the Structure and Mechaniſm of the 
ſeveral Parts of the human Body, are cxtreamly 
well pleaſed to ſee a Surgeon fail drawing Blood, 
that they may run down a Pcrion whole Merit 


they arc not ſo much as ablc to underſtand. 


SCISSARS 
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_ ScissAR&arealſo an Inſtrument made uſe ofin ma- 
ny Operations. I might be diſpenſed with from ſay- 
ing any thing more about them, ſince have deſined 
them, and carefully examined the ſeveral Parts of 
which they conſiſt: However, becauſe thoſe that 
are proper for Operations have eſſential — 
ces, I ſhall ſay ſomething of them. | 

I have obſerved, that thoſe Sciſſars which are -uſed 
in the Dreſſing, might have ſilver Rings, and a ſilver 
Handle : In this Caſe it is the quite contrary 3 
they muſt be made of Steel, to be ſtronger» Beſides, 
the Sciſſars proper for Operations ought to be 
crooked or ſtrait; as occaſion requires. The crook- 
cd ones are always blunt at their Ends; but the 
ſtrait ones are more or leſs ſharp-· pointed, as occa- 
lion ſhall require: For Iuſtance, when the Surgcon 
muſt cut cvenly, in certain Places, as in the Hare- 
Lip; or ſcarify Calloſities, as it frequently happens, 
in Abſceſſes, and Fiſtulas i in Ano, he muſt then uſe 
ſharp- pointed Sciſſars; in moſt other Waun 
the Blades muſt be blunt. 
HAvING deſcribed Part of thoſe Infruments, 
which are uſed in moſt Operations, I ſhall now 
treat of thoſe that are peculiar to each Operation; 
and to do it without any Confuſion, Iſhall obſerve 
the ſame Order which I have followed in the Ope- 
rations. I began with the Reunion of ' Wounds; 
and before I ſhewed how it might be effected, I 


took Notice of ſeveral Obſtacles Which prevented 


that Reunion; wherefore there are two Claſſes of 
Inſtruments proper for the Reunion of Wounds, ſome 
are of Uſe to take out extrancous Bodies; and others 
to bring the Lips of the Wound near one another. 

AMONG extraneous Bodies, ſome are ſuperficial, 
and others in a deeper Situation the ſuperficial 
N n | ones 
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ones are frequently Small- ſhot in the Face, or elſe- 
where, Grains of Powder, or many other Bodies 
of that Nature. To take ont thoſe extraneous Bo- 
dies, a. Surgeon mult have a ſmall Inſtrument, cal- 
led a Scoop. | 
By that Word we mean an Inſtrument of Steel, 
Iron, or Silver, like a ſmall Spoon, and made Uſe 
of to take ont extrancous Bodies, ſunk into ſome 
Parts, or to cleanſe ſome hollow Places, the Ori- 
fice whereof is not very conſiderable. This Defini- 
tion does ſufficiently ſhew the Conſtruction of that 
Inftrament; and therefore I need not deſcribe it: 
I ſhall only ſay, that a Surgeon muſt have Sroops 
of ſeveral Figures, vig. round, of the ſhape of an 
Olive, and long ones, that they may be adapted to 
the different Figures of Wounds and extraneous Bo- 
dies. Some Surgeons recommend ſmall Scoops, ſharp 
on the Sides, to take out ſome Grains of Powder, 
that are ſometimes in the Skin of the Face. I own 
that ſince they deſign ro perforate the Skin, in or- 
der to convey the Scoop behind the extraneous Bo- 
dy, they avoid, by that Mcthod, uſing many In- 
ſtruments : But becauſe the Edges of the Scoop are 
only of Uſe to cut the Skin a little, and prove hurt- 
ful to take out the extrancous Body, I think it is 
much better to uſe Scoops without Edges to take 
out the extraneous Body, and to cut the Skin with 
the Point of a Lancer. 
Wu the extraneous Bodies lie deep, the Sur- 
muſt know whether they ate in the ſoft or 
ſolid Parts; if they are in the ſoft Parts, he takes 
them out with annulary Forceps's, above-deſcribed, 
taking Care to convey the Forceps into the Wound, 
totouch rhe extraneous Body with the Forceps ſhut ; 
and tken to open theE gently, and remove the extra- 
| neous 
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neous Body. Surgeons uſe alſo feveral other Sorts 
of Forceps's to take out extrancous Bodies, that lic 
deep in the ſoft. Parts; ſuch as the Duck+bilf d, the 
Crou- bill d, and the Crane- bill d᷑ Forceps's. Thoſe 
three Inſtruments are made much in the ſame Man- 
ner; one has its foremoſt End blunt and flat; the 
other more pointed and rounded ; and the third, 
very long; whence their different Names are de- 
rived ; and therefore it will be ſufficient to deſcribe 
one of thoſe Inſtruments. | 

Tak Duck-billd Forceps, is a Chirurgical In- 
ſtrument, to take extraneous Bodies out of a Wound. 
Since that Inſtrument is made like a Pair of Pin- 
cers, it follows that it conſiſts of two Branches. 
Both Branches are rounded, and pretty long from 
the Nail, whereby they are faſtened together to 
theit hinder Part, wherein one may faſten Nings 
to have more Strength. From the Nail to the 
foremoſt Part, thoſe Branches are like two ſmall 
Spoons lengthened, very crooked, flat and blunt 
at the End; a Figure not much unlike that of a 
Ducks Bill. 11 

I have ſaid, That the Branches of that Sort of 
Forceps's were very long from the Rings to the 
Nail, and very ſhort from the Nail to the foremoſt 
End; ſo that by ſuch a Mechaniſm, the Power be- 
ing at a great Diſtance from the fixed Point, it fol- 
lows from hence, that the Force of the Inſtrument 
muſt be very great. 

Wu wl gave an Account of Forceps's in gene · 
ral, I ſaid they muſt have in the Inſide different 
Uncqualities at the foremoſt Part of their Branches, 
to anſwer the different Uſes they are put to; and 
becauſe this kind of Forceps is made uſe of to 

Nn 2 take 
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takte out mai that lie deep, and even 
in the Bones, its Unequalities or Grooves, muſt be 
like a 8 to fcenrethe Body that! is to be taken 
n. 

. THE 'Duckbills, 3 bill d\ and Crane-biltd 
Forceps's, differ only by the different Figure of the 
foremoſt End of their Branches, and by their be- 
ing longer or ſhorter. The Uſe of thoſe Inftru- 
ments conſiſts, as L have already ſaid, in taking 
out extrancous Bodies that lic deep in Wounds. 
I muſt obſerve, that all thoſe. Inſtruments are na- 
turally opened by a Spring. | 

Warn the cxtrancous Body is in the hard Parts 
ſuch:as the Bones, and the Inſtruments juſt now 
mentioned are not ſufficient to take it out, Sur- 
geons uſe another Inſtrument, called à Piercer. 

IT is an Iron, or Steel Ring, with a long Bodkin, 
which ends by a ſimple Screw like a Pyramid, cal- 
led a Match by the Artifts. That Bodkin is ge- 
nerally concealed in an Iron Cannula, at the En- 
trance of which there are inwardly ſpiral Grooves 
to make way for the Screw of the Bodkin : They 
contrive in the Neck of the Bodkin | a double 
Screw, an Inch long. The Bodkin muſt reach 
one Inch at leaſt beyond the Cannula, that it may 
get into the extraneous Body. If the extraneous 
Body was, for Inſtance, a Piece of Iron ſunk into 
the Bone, tis plain the Inſtrument juſt now de- 
ſcribed, could not pierce it, as it would à leaden 
Ball. In ſuch a Caſe, the Bone ſhould be trepan- 
ned in the adjacent Parts of the extrancous Bo- 
dy, and ſome Elevatories, or other Inſtruments, 
ſhould be laid under it to take it out. 


Wurd 
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Wurd the extrancous Bodies arc out of the 
Wound, the Lips muſt be brought together as near 
28 poſſible: That Re- union is called Future, and 
the _ Inſtruments lubſervicnr, to it, are commonly 
Needles. 

. Taz Needles uſed in the Sutures and Ligatures 
of the Veſſels, are many, and of different. Figures, 
according to the different Sutures, and the different 
Par ts. | 

I have already given a general Definition of Nee- 
ales, and therefore to avoid Repetitions, I ſhall on- 
ly mention the different Parts of which they con- 
ſiſt. Every Needle in general has three Parts, its 
Head, its Body, and its Point : The Head ought to 
be leſs bulky than the Body, and the latter muſt be 
leſs broad at its beginning, than towards its end. 
There are commonly two Grooves in the Head of 
Needles, one on cach Side; and they are longer 
or ſhorter, - more or leſs deep, and more or Jets 
broad, according to the different Sizes and Dimen- 
ſions of Needles, and the Bigneſs of the Threads or 
Fillets that arc in part to be contained in the Grooves. 
From whence it ought, to be inferred, that thoſe 
Grooves arc only deſigned to contain part of the 
Threads, that they may not much  encreale. the 
Bulk of the Needle, and that they may more caſi ly 
pats into the Fleſh without pulling it. There is 
in the middle of thoſe Grooves an Opening ſome- 
what long, which goes through the 110 — 

-T HE Edges of Needles muſt, generall y be on 
the Sides, and in the ſame Line as the Eye and-the 


Grooves, becauſe the Edges having made [their O- 


penings on the Sides, the Threads Whick are in the 
Necales Eye find a large Way, and paſs, through 
the Fleſh caſily, and without any pulling. 1 
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BESIDES what I have juſt now ſaid about Nee- 
ales, they have alſo different Figures, according to 
the different Parts they are to go through. For In- 
ſtance, thoſe Needles that are proper to make Su- 
turcs in the Body of the Muſcles, and Ligatures in 
the Blood Veſſels, arc generally crooked, like a Bow, 
and longer or ſhorter, according to the Depth of 
the Wound. Wherefore Surgeons muſt have Ner- 
ales of three or four different Sizes, and two of 
each ſort, that they may make an end of the O- 
peration, if one of them ſhould break. Thoſe that 
are proper in the Gaſtrorrhaphy, are differently 
crooked, as I have ſaid diſcourſing of that Opcra- 
tion. The Needles proper for the Suture of a Ten- 
don, have only one Edge, which is not on the 
Side, like thoſe juſt now mentioned, no more 
than the Grooves and the Eye, as I have ob- 
ſerved in the Chapter concerning the Suture of 
the Tendon. The Needles uſed for the Hare-Lip, 
are all ſtrait, their Head and Body are perfectly 
round, but their Point is a little flatted and keen 
on the Sides, to cut as they pierce, and conſe- 
quently to get in with more caſe. The Eye of 
thoſe Needles muſt be on the ſide of the Edges, 
for the Reaſons already mentioned. 

Mosr of thoſe Needles, which I have juſt now 
deſcribed, ' being commonly very ſmall, and con- 
ſequently becauſe they give no great hold to Sur- 
geon, it is uſual to add to them ſome other Inſtru- 
ments, whereby they act more ſteadily. : 
Tkosx Inſtruments are of two Sorts ; one is pro- 

er for the right Hand, and the other for the left : 
The firſt is called a Port-Needle, and the ſecond have 


diffetent Names according to their Figures, — 
5 * 5 Utes 
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Uſes, and the different Operations, to which they 
are apply d. 

THE Port- Necale is nothing elſe but a ſmall. 
Forceps, the Branches whercof are cloſed with a 
Ring, which ſerves to give the Needles a greater 
Length, and conſequently to facilitate their Action, 
when they arc too ſmall. 

THAT Inſtrument conſiſts of three Parts, US; an 
Iron or Steel Stem, ſplit at one End, and hollow 
in the Inſide, like a Funnel, to lodge the Head 
of the Needle. I muſt obſerve that the Grooves; 
which ſerve to lodge the Head of the Needle, ought 
to be brqader towards the Bottom, than at their 
Beginning, to keep the Needle ſteady. However, 
I ſhall ſay, that ſuch a Caution is often very 
uſeleſs; therefore Surgeons ſurround the Needle's 
Head with Linnen or Paper, to ſerve as a Felt to 
kcep the Needle ſteady, The ingenious Mr. Petit 
puts ſome Lead into thole Grooves, and by that 
Means, without any Trouble, anſwers all the 
Intentions. The ſecond Part of the Port-Nee- 
ale is an Iron Ring, with which they keep tight 
the ſplitted End of the Stem, juſt no deſcri- 
bed, to bring its two Branches near one another, 
in order to kcep the Needic faſt. Mr. Lapeyronie 
adds ſome Wings to that Ring, and they are the 
more neceſſary, becauſe it is often ſo ſtraitened 
that it cannot be looſened. The Surgeon is then 
obliged to draw the Needle before the Operation 
be ended, which is inconvenient to the Patient and 
to himſelf. But when Wings are added to the 
Needle, they make it more apt to grow looſe. 
THe third Part of the Port- Necabs is the Han- 
dle, like a ſmall Apple; it may be of Silver, and 
muſt have ſmall Holes upon its hinder Part; which, 
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as well as thoſe of Thimbles, ſerve to drive tk 
Head of the Needle ; the Stem, with its Ring, 
ought to be faſtened to the Handle with the help 
of a Screw. 

TEE Uſe of the Port. Needle, conſiſts in hold- 
ing faſt the ſmall Needles, to uſe them more caſi- 
ly, and drive them with the ſmall Holes that are 
in the hinder part of the Handle, when they arc 
not far enough, as I have already obſerved. 

TH E Helps proper for the left Hand, are two 
Inſtruments, uſually faſtened to the ſame Stem ; 
one is a Silver Cannula, in the Shape of a Ring, 
flat on that ſide which muſt touch the- Parts up- 
on which it is to be applied, that it may be more 
ſteady. That Cannula is open in its upper part to 
let in the Threads, without being obliged to con- 
vey the Cannula all along the Skane or Fillet. 
The Uſe of that Cannula is to keep faſt the Lips of 
a Wound when they are to be ſowed, by reſiſting 
the Force of the Needle that is to go through them, 
as I have faid in the Operation of the Hare-Lip. 

TTS uſual to put a Forceps at the other end of 
the Stenffof that Cannula, the two Branches where- 
of erte kept aſunder by their natural Spring, but a 
ſquare Ring brings them together to ſqueeze the 
Part. They contrive at the internal end of the 
Branches of that Forceps, ſome longitudinal Un- 
equalities, the better to compreſs the Tendon when 
it is ſutured. I have MEWEl the Diſadvantage of 
that Inſtrument. 

TRE firſt Operations I have deſcribed,” next to 
the Sutures, are the Hermas, the ere 
and Hydrocele. 

THE Inſtruments peculiar to the Hern, are 
that ate ee, to dilate a * 1 
av 
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have diſcourſed of all thoſe Inſtrtimefits, but Fhave 
not deſcribed the Biſtouri for Hernids: 29h 

THarT Inſtrument is made up oft two main Pieces 
viz." a crooked, Iron Cannula, anda Biſtouri Nx — 
wiſe crooked; that Cannula' is pretty large row 
its hinder part, and leſſens by degrees to end with 
a very blunt Point. All along the upper part ot 
that Cannula, (mean in the hollow part) there is 
a large Groove, which ſerves to lodge the Bifou- 
71. The hinder Part of the Cannula ends with a 
Tongue that goes through a Handle, and is ſtopped 
upon it with the help of a flat'Serew. The Han- 
dle is made of Ebony or Ivory, turned, pretty 
large, and in the Shape of a ſmall Apple.. 

IN the Cavity of the Cannula, on the fide of 
the Handle, there is a Steel-Blade, double and ela- 
ſtick; the lower Part whereof is ſhorter than the 
upper one, and tied to the Cannula with the help of 
a flat Screw, which is turned in the lower part of 
the lnſtrument, whilſt the upper Part of that ſame 
Blade is tied to no Part at all. - It appears by this 
Deſcription, that the lower Part of that Blade is 
unmovcable, by reaſon of the flat Screw which 
faſtens it with the Cannula, and that the upper one 
is moveab e, ſince nothing ſtops it, fo that it may 
go down when preſſed, and it «riſes of it ſelf by 
its elaſtick Quality, when tis no longer preſſed: 
This is what Artiſts call a Double Spring. There 
is alſo another way of faſtening that double ela- 
ſtick Blade, or that double Spring, vz7z. by not 


conveying the large Groove that muſt lodge the 
Biftouri, as far as the Handle, and to contrive be- 


tween the Olive-like Eminence, which I am going 
to deſeribe, and the Handle, a Mortiſe narrower 


at wer Entrance than at the Bottom, that it may re- 
ceive 


— 
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ceive a Tenon broad in its Baſis, and narrow in its 
Neck, which is in the lower part of the lower 
Blade of the double Spring; that junction is known 
among all the Mechanicks, by the Name of a S 
tow's Tail, and it is the ſafeſt and the moſt ſteady. 
Beſides that the Tenon and Mortiſe are like a Swat 
faw's-T ail, that double Spring is alſo faſtened with 
the flat Screw already deſcribed. 

'THERE is alſo in the cavity of that Cannula, 
and at the end of the lower part of the elaſtick 
Blade, which I have juſt now deſcribed, an Olive- 
like Eminence, upon the hinder pait of whichthere 
5 25 retty deep Groove, wherein the Tongue of 

iſtouri is lodged. 

we HE ſecond principal Piece of that Inſtrument, 
is the Biſtouri, properly ſo called, conſiſting of two 
Parts, its Blade and its Tongue. The Blade of the 
Biſtauri for Hernias, is made like that of crooked 
Beſtouris, which I have already deſcribed; it has 
allo a round and ſmooth Back, the Bevil, a Hol- 
low, and an Edge. However, there is a conſide- 
rable Difference, for this Blade is much narrower 
than that of the common Biſtouris, that it 
may be exactly concealed in the large Groove of 
the Cannula. The ſecond Part of the Blade of 
the Biſtouri for Hernias, is the Tongue, bored 
through like all other Biſtouris: It is fitted to the 
deep Groove of the Olive- like Eminence of the 
Cannula, and ſtopped there by a Rivet which goes 
through the Cannula, the Olive - like Eminence, 
and the Tongue of the Biſtouri; a Mechaniſin, 
which makes up a Hinge. There is in the hinder 
part of that Tongue, a ſmall hollow Tail in the 
middle of its upper Part, and convex in the lower 
one; it widens by degrees, to form aſlat and "ow 2 
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Blade, of a Figure almoſt oval, and about one Inch 
broad; the Surgeon leans his Thumb upon that 
Blade, whence it is called the  Thumb's Piece 
When he leans his Thumb upon that Blade almoſt 
oval, it muſt, according to the Detcription I have 
juſt now made, come near the Handle, the convex 
Part of the Tail of the Tongue muſt preſs upon 
the- moveable Part of the Blade, and. the ſharp | 
Blade of the Biſtouri muſt come out of the Cann. il 
la: But as ſoon as the Surgeon ceaſes to lean | 
on the Thumb s Piece, the moveable Part of the Fi 
elaſlick Blade riſes ſwiftly, and conſequently raiſes 
with the ſame Swiftneſs the convex Part of the 
Tail of the Tongue, and turning up quick, the 
ſharp Blade of the Biſtouri forces it to retire with 
the ſame Swiftnels into the Cavity of the Can 
nula. 

I have ſaid, that all the Screws contained in that 
Inſtrument ought to be flat, that is, they muſt not 
jut out above the Inſtrument, but be ſmooth in 
that level. However, I muſt obſerve, that a ſmall 
Notch ought to be contrived in the middle of their 
Head, to unſcrew the Inftrument with a Turn · 
Screw. 

IuE Trois Quarts is the only Inſtrument pets 
liar for Dropſies; it is a Stecl-Bodkin, ſheathed in 
a Cannula, generally. of Silver, and made uſe of 
to pierce ſome Cavities that contain Water. 

THAT Inftrument confults of two Parts; the 
firſt, vez. The Bodkry, is a (mall Steel Rod, quite 
round, hafted in its hinder part with a {mall Ivory 
Handle, not unlike the Head of a Cane, and big 
enough to hold it in the Hand. The foremoſt Part | 
of that ſmall Rod, muſt be four or five Lines in 
ap and ſomewhat bigger than che 3 

art 
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Part of the Bodkin, to contrive in it three Bevils, 
or three Sides, ending with three Angles; whence 
that Inſtrument has been called Trois-Quarts. .. . 
Tx E ſecond Part of the Trois- Quarts, vis. the 
Cannala, is generally made of Silver: We conſi- 
der in it its Body and its two Ends. The Body 
is a Tube of a cylindrical Figure, the Cavity where- 
of is proportioned to the Bigneſs of the Boubin; 
the foremoſt End of that Cannula, is not only 
open, to let out the Water, the Paus, &c. but it ĩs 
alſo pierced on the Sides, that the Matter may 
continually run out, though an Obſtruction ſhould 
be made in its foremoſt: Opening. That Ext remity 
muſt alſo be cut a little Bevil-like in its internal 
Part, to fit the Extremity of the Bodkn, which is 
bigger; ſo that by this means the Cannula is not 
bigger than the foremoſt End of the Trois-Quarts, 
and to make the Cannula ſtill more level with the 
Boakin, the Angles muſt reach beyond the 2 
nula at leaſt by half a Line. 

THE hinder part of the Canuula ends with a 
Plate quite round, ſome what concave on the ſide 
of the Handle, and conſequently ſomewhat con- 
vex on the ſide of the Body of the Cannula. That 
Plate muſt have two ſmall Holes in it to let in 
a Fillct upon Occaſion. | 

As ſoon as the Trois-quarts is driven into the 
Belly, to bring out the Waters, they come out plen- 
tifully; and then they drop only upon the Patient's 
Skin, which is very unpleaſant, and occaſions an 
Itching, that is frequently the Cauſe of an Eryſipelas. 
To prevent thoſe Accidents, Mr. Petit has invent: 
ed a peculiar Cannula. Inſtead of the Plate of the 
uſual: Cannulas, which I have juſt now deſcribed, 
S a: kind of Spoon, much longer than it is 


84 broad, 
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broad, into which the Waters run; and they may 


be gathered by putting a Veſſel underneath. Thar 
Spoon projects a little outwardly, that it may not 


hinder the Handle of the Bodkin from getting in and 
coming out. The ſame Spoon is attended with an- 
other Advantage, which is very conſiderable, ſince 
it ſerves inſtead of a-Handle to the Cannula, when 
an Abſccls is to be opened; for the Cannuls has 
been opened all along its Body by the Direction of 
that Surgeon, and therefore it performs the Fare of 
a grooved Probe. 3 - 

LASTLY, a Surgeon muſt have ſome Trois-q 
of different Sizes, according to the different Parts, 
and the ſeveral Patients, that require the U = of 
that Inſtrument; 

Havins deſcribed at large the Inſtruments pro- 
per for the Operations of the Abdomen, I proceed 
to thoſe that arc + uſEd in the Operations of the 
Bladder, of the Parts depending upon it, and of 
the Anus. 

THE Inſtruments which concern the Operations 
of the Bladder,” and of the Parts depending upon 
it, arc of three Sorts; ſome are uſcd in the Out- 
ſide of the Penis, others in the Urethra only, and 
others both in the Urethra and Bladder. 

A SMALL Penknife is the only Inſtrument we 
make Uſe of for the Outſide of the Pen ix. 
Tu E antient Surgeons had an Inſtrument, the 
ſharp Blade whereof being ſomewhat like our uſual 
Penknives, moved them, perhaps, to give it that 
Name. To know that Inſtrument well, it ought to 
be divided into three Parts; the firſt is a ſmall Steel 
Blade, ſharp on the one Side, and rounded on the 
other, which is called its Back: It is about five or 
iis Inches long, and two Lines brad, in its Begin- 
0 ] ning, 


— 
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ning, from whence it leſſens by Degrees to its Point 
The ſecond Part of that Inſtrument is its Tongue, 
ſhaped like the Handle of a Mill, being twice fold- 
ed like a Hand-ſpit, which repreſents two right An- 
gles.” At the hinder End of the ſecond Angle, there 
is a Tongue, which gets into the third Part of that 
Inſtrument, viz. the Handle: That Handle is ge- 
nerally of Ebony, as big as the little Finger, and 
about three or four Inches long. 

Tux Uſe of that Inſtrument conſiſts in cutting 
the Skin of the Preputium, when there is a Phi- 
moſis : Its ſharp Point muſt then be covered with a 
ſmall Wax Ball. But I have ſhewed elſewhere, that 
ſuck a Precaution is very uſeleſs, when the Inflam- 
— is conſiderable; and that a better Succeſs 
may be expected from the Biſtouri for Hernias, 
which Mr. Lapeyronie has cnlarged. 

Tux Inftruments made Uſe of only in the Ure. 
thra, are the Wax Candle Cale, and the Wax Can- 
dles, of which I ſhall ſay nothing, fince I have not 
mentioned them in the Operations. 

Tn Inſtruments made Uſe of both in the Ure- 
thre and Bladder, are thoſe that are proper for pro- 
bing, making Injections into the Bladder, and ex- 
tracting the Stone out of it: The firſt are the Stone 
Forceps, and the grooved Probes, upon which I 
have ſufficiently enlarged in the XVIth Chapter, 
where I diſcourſed of the Method ot probing in the 
Diſeaſes of the Bladder; and in the XVIIIth Chap- 
ter, wherein I deſcribe the grooved Probe. Syringes 
are made Uſe of to convey Injections into the Blad- 
der ; but I ſhall be filent about them, becauſe I have 
alrcady deſcribed them. 

Tu ſecond Inſtrument that gets into the Blad- 
der is the Biſtouri for the Stone, otherwile called 
Lithotomus. Tc o 
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To have a right Notion of this Inſtrument, I ſhall 


firſt conſider its Blade, and then deſeribe its Handle. 


All ſharp Inſtruments ought to be made of Steel; 
and becauſe the eſſential Property of the Lithoto: 
mus is to cut finely, it ought to be made of good 
Steel: The Blade of that Inſtrument conſiſts of two 
Parts; one is the Blade, properly ſo called, and the 
other its Tongue; the Blade, properly fo called, is 
all that Part of the Lithotomus contained out of 
the Handle. The Tongue of the Lithotomus has 2 
Hole in it, to let in the ſame Nail that goes through 
the two Wings of the Handle or Scale; that Nail 
is tiveted on both ſides of the Scalc, upon Rivets 
ſhaped like Roles, generally of Silver. At the hin- 
der End of the Tongue there is a long Tail, cn 
ing with a tranſverſal Tail. 

THE Handle, or to ſpeak more ee, th 
Scale of that Biſtouri conſiſts of two Tortoiſe-ſhells 
very parallel, flat inwardly, and ſomewhat convex 
in their external Part. They are applied in one of 
their Ends, upon the Sides of the Tongue of the 
Blade, where they are ſtopped with a Nail, which 
goes through thoſe three Pieces, as I have already 
ſaid; but the other End opens like the Scale of a 
Lancet, and for the ſame Reaſons. About the mid- 
dle of the upper Part of that Handle, there is a 
{mall Notch, which ſerves to lodge the Lentil of 


the Tail of the Tongue, that the Blade may be un- 


moycable in Male, during its Operation. 

THE Uſe chat Inſtrument conſiſts, in cutting 
the Perinæum, as I have ſaid, diſcourfing of the 
n. 

Iux third Inſtruments, that get into the Bladder, 
are the Male and Female Conductors. 


Trosr — are generally of Silver; 
they 
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they arc like a,,Crols, eight or, ten "If long ; ; 
inyerted, to leave a greater Space between the two 
dada. for the freer Paſlage of the Stone For- 
They contrive upon the Body of that Croſs, 
a kind of Rib, that projects out, Which begins in- 
ſenſibly upon the middle of the conver Part of 
the upper Branch, and encreaſes by degrees, till it 
reaches beyond the Arms of the Crols. . Afﬀter- 
wards it gocs in the ſame Size to the Foot of the 
Crols, where it ends at one of the Conductors with 
& Button jutting out and flatted on the Sides; which 
is the Reaſon, why that Inſtrument is called the 
Male Conductor. But in the other it does not go 
quite ſo far: On the contrary, it ſeems to diſappeat, 
by dividing into two, which occaſions a hollow 
Cut, with which that Inſtrument ends, and from 
which it has been called the Female Conductor. 
„TAE Uſe of thoſe Inſtruments conſiſts in con- 
veying the Stone Forceps into the Bladder, as 1 
have ſhewed in the Operation. 

AIT x fourth Inſtrument that gets into the Bladder, 
to exttact the Stone, are the Stone Forceps, the But- 
ton, and the Hool. 

The Stone Forceps, is a, kind of Forceps, the 
forcmoſt Ends whereof arc like very long Spoons, 
which ſervc to take the Stones out of the Blad- 
der. 

THE Stone ; Sent conſiſts of 
two very long S's, cach Piece is 


Parts, like 
cd into two 


Parts; the firſt is the Ring, which is much larger 


than thoſe of Sciſſars, becauſe the Forceps are of- 
ten held with both Hands; Its Conſtruction is not 
the ſame neither as that of the Rings of Sciſſars, 


which are ſomewhat long and flatted, as I have 
| ſaid 
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laid above; but the Rings of the' Stone Forreps muſt 
be round, and formed by the Circumvolution of 
the End of the Branch. What is next to the Ring, 
as far as the Junction, is called the Branch; it muſt 
grow larger by degrees, to have more Strength, 'that 
it may not break when the Surgeon ſtrives to take 
out the Stone. Its Figure is cylindrical, and per- 
fectly ſmooth ; it is alſo a little crooked, to leave 
a ſpace between the Branches, that the Parts may 
not be pinched. What is next to the Branch, repre- 
ſents the middle of an S, and is conſequently crook- 
ed both Ways; that Place is alſo broader than the 
Branch, and very much rounded in all its Angles; 
it has internally a Depreſſion, which joins in with 
the Depreſſion of the other Piece. That Junction 
is faſtened with a Nail well filed upon the two Pieces, 
ſo that it is level with them, and does not jut out 
at all. 

THE fourth Part of the Stone Forceps, is what 
we call their Holds; they are two Sorts of Spoons, 
very long, concave in the Infide, and convex in the 
Outſide, The convex Part muſt be very ſmooth, and 
the concave mult be ſo, only from the Nail to one 
half of the Holds, for ſome eſſential Reaſons, which 
I have mentioned in the XVIIIth Chapter. But 
the remaining Part of thoſe Holds muft be provid- 
cd with ſmall tranſverſal Grooves, thick ſet with 
ſeveral Rows of Tecth, like Graters, to reſiſt ex- 
traneous Bodies. Thoſe Holds ought to be ſome- 
what crooked, to leave between them a Space, 
which ſerves not 0 to enlarge the Cavity of the 
Spoons, but alſo to prevent the Bladder's being 
pinched when they are ſhut. Laſtly, The Stone 
Forceps in general, muſt be very ſmooth, eſpeci- 
al the Angles of their Joints, to avoid pinch- 

9 ing 
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ing the Fleſh. Beſides, they ought to be of good 
Steel, and of a Temper neither too hard nor too 
ſoft, for thoſe two Extreams are dangerous; by the 
former they break upon a great Effort, and by the 
latter they yield and become pliant, Which is as 
great an InNconveniency. » -* 

ITE Stone Forcepy's are not all equal; e are 
trait, others crooked; larger, of a middle Size, or 
{mall, according to the different Ages of the Pa- 
tients, and the different Situations of the Stone. 

IE Button, conſidered as a Button, is a kind 
of Probe, made uſe of to get into the Bladder, after 
the Extraction of a Stone. 

To have a right Nation of that Inſtrument, one 
muſt know, that it is a Rod generally made of Sil- 
ver, a Foot long at moſt, and larger at one End than 
at the other; But becauſe that Inſtrument contains 
two others, I ſhall deſcribe its Body and its Extre- 
mities. 

IHE Body of the Button is of a cylindrical Fi- 
gure, which having a pretty large Baſis, leſſens by 
degrees, and then becomes crooked, and ends with 
a Button. All along the cylindrical Body, on the 
Side of the Crookedneſs of the Button, there is a 
Spine which, like thoſe of the Conductors above- 
mentioned, «performs alſo the Part of a Conductor, 
to introduce the Stone Forceps into the Bladder a 
ſecond andya third Time, if it be neceſſary. The 
other End of the Button is much broader, it is hol- 
low over- againſt the Spine, and ike a very long 
Spoon. 4 

Taz Uſe of thoſe Inftruments conſiſts in intro- 
ducing the Button into the Bladder; to know whe- 
ther there be a ſecond Stone ; in conveying the 


Stone Forceps along the Spine; and taking out the 
Fragments 


= 
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Fragments of a Stone, or the Clods of Blood with 
the Spoon. 

Tun Hook is the laſt Inſtrument made uſe of for 
the Extraction of the Stone. It is a kind of Spoon 


of Iron or Steel, half a Foot long together with the 
Handle; I ſhall therefore deſcribe thoſe two Part 


One may conſider the Middle and the Ends of they 


Hook; the Middle is an Iron or Steel Stem, per- 
fectly round and ſmooth, but bigger on the, Side 
of the Handle: The foremoſt End of the Mid- 
dle of that Inſtrument makes an Elbow, and then 
bends in the Shape of half a Creſcent, and 
forms in that Bending a pretty long Cavity, 
which, atits End, muſt be armed with ſmall Tecth, 
like a Grater: The other End is a round Piece of 
the ſame Matter, convex and ſmooth on the Side 
of the Inſtrument, but flat and coarſely filed on the 
Side of the Handle, upon which it is to lean. This 
is called by Artiſts the Button of the dook. From 
the Middle of that Button procceds a Tongue which 
is cemented in the Handle with Maſtick : The Han- 
dle is generally of Ebony, and has the Figure of a 
Pearl. 

Tn Uſe of that Inſtrument conſiſts in extracting 
the. Stones that are in the Paſſage, either in the _ 
Apparatus or otherwiſe. 

To make an end of the Inſtruments peculiar, to 
the Operations of the Abdomen, I procetd to the 
Royal Biſtouris. 

Tos E Riffouris are made much after the ſame 
manner as thoſe which I have already deſcribed; 
They arc narrower and longer; their Point is alſo 
different, for the common Biſtouris are ſharp-poin- 
ted or blunt ; the lattcy end with a ſmall. Probe; 
three or four Lines long, and with a Button at its 
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end, or with a Point, in which there is an Eye to 
paſs a Thread,  Thole Biſtouris are three in num- 
ber, a ſtrait one, and two crooked ; a ſtrait Bi- 
ftourst, and one of the crooked, have the ſmall 
buttoned Probe at their end, and the other is bored 
hrough, as I have juſt now ſaid. _ 

< TRE royal Biſtouris have been ſo called, be: 
cauſe the crooked one, with a Button at its end, 
was uſed upon Lewis XIV. They are only pro- 
per when the Fiſtula in Ano is compleat, and not 
very deep. 

 Havin deſcribed thoſe Inſtruments that are 
uſed in the Operations of the Abdomen, I procced 
to deſcribe thoſe that are peculiar to the Breaſt. 

THE Y are not ſo numerous as thoſe of the A. 
domen; they are common to many other Parts: 
For Inſtance, we have no other Inſtrument for the 
Empyema, but the Biſtouri, which is common to 
ſeveral othes Operations, and a Cannula, of which 
I have ſhewed the Diſadvantages. 

INSTRUMENTS proper for a Cancer, may alſo 
be uſed in all inciſted Tumours which happen in the 
{ſeveral Parts of the Body. Thoſe Inſtruments are 
a Stone Forceps, a Razor, and a double Errhine. 
Thoſe Stone Forceps's arc called Helvetian, be- 
cauſe Dr. Helvetius invented them; they are like 
Pincers, and conſiſt like wiſe of two Branches, a 
Male and a Female one, tflat they may be united 
by an inſide Joint. Each Branch may be divided 
into three Parts, viz. the Ring, theBranch, pro- 
perly ſo called, or the Handle, and the half Cir- 
cle or Creſcent. I have ſhewed in the XXXth 
Chapter, that a Surgeon may be without that In- 
ſtrument; and therefore I give but a ſuperficial Pe- 


{cription of it. 
THE 


THE Razor, proper for the Operation of the 
Cancer, and inciſted Tumors, is made much after 
the ſame manner as common Razors; but it is 
much thicker, becauſe the Tumors to be cut with 
that Razor make a greater Reſiſtance than the Beard 
to a common Razor. Beſides, the End of that In- 
ſtrument ought to be blunt, and very much round- 
ed, both in the Edge and Back, that the Operator 
may not run the hazard of cutting his Fingers. 
The Blade of that Inſtrument is kept open with 
the help of a ſmall Iron Groove, which is ſet in 
two ſmall Grooves, lying in the Inſide of the 
Scale. Beſides that the Inftrument muſt alſo be 
made ſteady with ſome Turnings of a Fillet. I 
have preferred to that Inſtrument the common 
Biſtouri moderately crooked ; but if a Surgeon 
had a mind to uſe it, I would have a Tail to be 
contrived at the hinder Part of its Tongue, and 1 
would put at its End a Lentil, that ſhould get in- 
to a Notch in the Scale, as 1 have obſerved, ſpeak- 
ing of the Lithotomus; and the whole might be 
faſtened with ſome Turnings of a Fillet. 

THE Errhine made uſe of in inciſted Tubes. 
is a kind of Steel Fork, the Ends whereof are 
crooked. K 5s 

THAT Inſtrument is half a Foot long at moſt. 
It conſiſts of a Stem, perfectly round and ſmooth, 
and ending at one of its Ends, with a: Button 
leaning upon the Handle. From the Middle of the 
Button there ariſes a Tongue, which gets into a 
{mall Handle, and ſticks to it with Maſtick. The 
other End of the Efrhine is divided into two Forks, 
four Inches long, very ſharp at their End, and 
crooked, like Hooks. 

THAT Inſtrument is nl upon a Handle, 
generally of Ebony, as big as the little Finger, 
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and two Inches long; it is made with Facets, that 
it may have more Surfaces. 

Tux Uſe of the Errhine conſiſts in catching 
the ſmall diſtended Glands, which have not been 
been taken off with the large Tumor, in order to 
remove them; for they would occafion a new Diſ- 
calc. 

THE next Part to the Breaſt, according to the 
order-I have followed hitherto, is the Neck, up- 
on which I have only deſcribed the Operation of 
the Bronehotomy; and therefore we have no In- 
ſtrument peculiar to that Part, but the ſmall Can- 
nula, which is introduced into the Opening made 
in the Wind-Pipe. That Cannula is very ſmall and 
flat. In a word, its Dimenſions are one Linc, or 
one Line and a half in Diameter at moſt, three 
or four Lines in Breadth, and five or ſix in Length. 
There are on both ſides of its upper Part, two ſmall 
Loops to let in two ſmall Fillets; it is a little 
crooked anteriorly toward its lower Part, to hu- 
mour the Motions of the Wind Pipe, and is round- 
ed upon the Sides to avoid touching it. 

Tur Uſe of that Cannula conſiſts in letting out 
the Air contained in the Wind-Pipe, and keeping 
the Air from getting into it. 

THou cg I have deſcribed no Operations in 
the Mouth, yet there happen frequently Diſeaſes 
in that part, which require the Help of a skilful 
Hand. Among the Diſeaſes incident to the Mouth 
and the adjacent Parts, there happen ſometimes 
great Inflammations and Swellings in the Amygda- 
les, and frequently large Abſceſſes, becauſe thoſe 
Glands are in Cluſters like a Bunch of Grapes. It 
is uſual to blood plentifully in the firſt Diſeaſe, but 
when: after an Waun in the Arms, the * 


F Chirurgical Inſtruments. $67 
and the jugular, the Swelling continues, the 
Surgeon is obliged to make Scarifications upon 
thoſe Glands. As for Abſceſſes, the beſt and quick- 


_—_—— 


tomus. * 

Iris a Lancet concealed in a Cannula, which 
comes out upon puſhing a ſpiral Spring, and with 
which a Surgeon may caſily ſcarify the Amygdales, 
and open the Abſceſſes contained in them. | 

I Look upon the Pharingotormns as conſiſting of 
three Parts, a Cannula, a Stilet, and a Spring. Again 
I divide the Cannula into two Parts, the upper and 
the lower one; the upper Part of the Cannula is 
pretty like a ſmall Hringe for Injeftions ; I mean 
that it is made like a ſmall Bore of a Gun, per- 
fectly cylindrical, having in the Middle, and upon 
its Extremitics, ſmall Circles, not only for an Or- 
nament and for Symmctry, but alſo to hold the In- 
ſtrument more ſteadily. That Cylinder is hollow, 
very ſmooth in the Inſide, and about three Fingers 
long. They ſolder upon the Middle of that ſmall 
Bore, a Ring perfectly round and ſmooth, in which 
the Surgeon puts his middle Finger, the fore Fin- 
ger upon the other Side of the Bore, and the Thamb 
upon the Button, which 1 am, going to deſcribe. 

T E lower Part of the Cannula is the Cannula 
properly ſo called: It is of the ſame Matter as the 
Cylinder juſt now deſcribed ; and a Silver one is 
is the neareſt and moſt proper, That Cannula is ſix 
of ſeven Inches in Length, three, or fur Lines in 


Breadth, and one Line, of one Linc, and a half in 


Vos *© Diameter 
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Diameter ; fo that it is long, not very broad, and 
very flat. 

ALL the Pharingotomus 8, which T have ſeen, 
have that Cannula well ſoldered upon the lower Part 
of the ſmall Bore juſt now deſcribed, which look 
upon as:a great Fault in that Inſtrument. 1 had 


rather it ſhould be mounted with a Screw, for the 


Reaſons which I ſhall mention hercafter. 


THe ſecond Part of the Pharingotomus, is the 


Stilet : It is made of Silver, as well as the whole 
Cannula, and two or three Lines longer than the 
whole Cannula; the two third Parts of its Body 
ought to be flatted, in order to fit the Cavity of the 
Cannula ; its two Ends are differcntly made, one 
of them is ſlit, to adapt to it a full-pointed Lancet, 
the Point whereof muſt not be very ſharp ; for it 
would ſoon be blunted ; the other End is perfectly 
round, and like a ſmall Cylinder for the Space of 
two Inches, at the End of which there is a ſmall 
Button, in the ſhape of a Pearl dilated in its upper 
Part, and provided upon its Top with ſmall thread- 
ed Grooves, to receive the Thumb upon an uneven 
Surface. An Inch under that ſmall Pearl, there is a 


ſmall circular Plate, placed horizontally, and ſol- 


dered in that Place; or elſe they ſolder inſtead of 
it a ſmall croſs Bar, of the ſame Length as the Dia- 
meter of the Cavity of the Bore; which repreſents 
the Figure of a Croſs. The Uſe of the Plate or 
croſs Bar conſiſts in leaning upon the Spring, driv- 
ing it towards the lower Part of the Bore, and keep- 
ing the Srilet from riſing more than it ſhould. 
"Earty, the third Part of the Pharingotomus is 
a ſpiral Spring, conſiſting of a Steel Wire, very e- 
Hftic, and twiſted like a Cork- ſcrew. They put 
that Spring into the Borc above deſcribed ; ſo that 


when 
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when the Button of the S7ilet is ſqueezed, the ſmall 
croſs Bar, or the ſmall circular Plate, brings, the 
Threads of that Spring near one another; whereby: 
the Hilet may move towards the Extremity of the 
Cannula, and the Lancet may quite come out to 
make Scarifications, or open an Abſceſs. Aſſoon as 
the Surgeon gives over preſſing the Button with 
his Thumb, the Spring removes it from the Part, 
and the Lancet gets into the Cannula again, and 
frequently all bloody, and covered with Pus. 
That Inſtrument muſt be taken to Pieces, in order 


to be cleancd ; and if the Bore opens in its upper, 


Part, the Surgcon mult be feeling and trying, for 
the Space of an Hour, to pals a Fillet into the Can- 
nula; (for it ought to be paſſed in its upper Open- 
ing ;) but what is moſt inconvenient, is that the Lan- 
cet mult be put again into the Cannula, and to that 
end it muſt be conveyed into the Cavity of the ſpi- 
ral Spring, which cannot be done without a great 
deal of Time, or without taking off the Point 


the Lancet; I am therefore in the right,”when ! "z 


am for ſcrewing the Cannula upon the Bore. 


IAE Inſtrument peculiar to the Polypus, is a For- 


ces vin Rings, which I have already deſcribed, as 
well as thoſe Inſtruments that are proper for the H. 
ſtula Haerymalis. However, I ſhall obſerve, that 
Cauteries ought not to be cemented in the Handle 
with Maſtick; for the Fire heating very much the 


Tongue of the Cautery, it melts the Maſtick, and 


the Inſtrument comes out of the Handle. On the 
contrary, the Cautery mult be ſcrew d upon the Han- 


dle, or its Tongue muſt be ſquaret and riveted at its 


End. | 
TRE laſt Claſs of Inſtruments that make Be 


A takes in thoſe Which are uſed upon the hard 
Parts, 
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Parts. Thoſe Sorts of Inſtruments are of ſcyeral git 


Kirids, as well as thoſe made uſe of in the ſoft 

Parts, which I have juſt now deſcribed. I hall be. | ba 
in with the Inſtruments peculiar to the Fractures, a 11 
Iſeaſe which happens in the Bones, eſpecially in 

thoſe of the Scall ; and therefore Iſhall take a View | fas 


of the ſeveral Pieces which conſtitute the Trepan. 
IN order to examine the differen Inſtruments, 
of which the Trepan conſiſts, they muſt be reduced 
to three Kinds. Thoſe of the firſt Kind are made * 
ile of to lay the Bone open; thoſe of the ſecond : 
WD and ſaw it; and the third cut the Unequa- I 
es leſt by the Coronet, raiſe the Pieces that are F 
ſunk, and ſerve in the Dreſſings. 
Tx Inftruments of the firſt Kind, are of two __ 
Sorts : ſome are common to moſt Operations, and | 
others peculiar to the Diſeaſes of the Bones. The Soi 
former are the Probes, the Raxor; the Biſtouris, ral 
d ſeveral others, which I have deſcribed in their 
4 4 I oper Phagcs. The latter are the Rugines. 
ehe Word Rugine, I mean a kind of Raſpa- 
*tary, Which ſerves to ſcrape and uncover the Bones. 
TR Rugine muſt be conſidered in its Bac and 
its Extremities; the Body of the Rugs 184. Wer 
Stem, four Inches long, perfectlyround, andimeoth 
towards its foremoſt End, but ſhaped Face ie in 
the Middle of its Body, which grows larger as it 
comes nearer the Handle, here it ends with a ſmall 
circular Plate applied to the Handle, and called the 
Button. From the middle of that Button proceeds 
a Tongue two Inches long, which is the kinder End 
of the Rugine, and cemented with Maſtick in the 
Handle. The foremoſt End is a Stecl-Blade well 
tempered, an Inch long, thtee ot four Lines btoad, 
ſharp in its Citcutttfetence; and of a different Fi- 
TT gure, 
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gure, according to the different Parts that are to be 


ſcraped; ſome having one of their Ends long, others 


having a crooked Point, and the laſt being perfectly 
{quare. 

THE Handle isgenerally of Ebony or Ivory, fout 
Inches long, and of a proper Bigneſs to hold it in 
the Hand conveniently. 

THE Inftruments of the ſecond Kind, are all the 
Pieces, which make up the Trepan; they are pret- 
ty numerous, and very different. 

I cannot better define the Trepan, than by fay- 
ing, that it is an Iron or Steel Wimble, confiftit 


of two Pieces, viz. the Trepan, properly ſo cal 


and the Arbor which ſupports it, deſigned to pierce 


ws » 'T 


and ſaw the Bones, but eſpecially thoſe'of the Scull. 

Tur Trepan, properly fo called, is of three 
Sorts; one is called Exfoliative, the ſecond Perfo- 
rative, and the third the Crowned. » | 

Tar Exfoliative Trepan, is a Piece of Steel, four 
Inches long, ſharp in its lower Part as well as the' 
Wimble of Coopers, to make a large Hole, andto 
remove the ſhaking Laminæ of the Bones. 

IN order to examine that Inſtrument in all its 
Parts, I *conſider its Middle and its Extremi- 
ties. The Middle of the Exfoliatiur Trepan, is 4 
Steel, Stem, perfectly ſmooth, divided into two 
Handles, the one round in its Circumferenct, and 
the other like a Pearl, cut Facetwiſe, for the Beauty 


of that Inſtrument, and to handle it more ſteadily. 


The upper Part of that Inſtrument is 4 citcutar 
Plate, convex and ſmooth on the Side of the Stem, 

but flat and caorſely filed upon irs upper Part, that 
it may more exactly be fitted to the unmoveable Pi- 
vot of the Arbor of the Trepan. That ſmall Plate is 


called by Artiſts the Button of the Exfoliating Tre. 


; ? 
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pan. f From the Middle of that Button there ariſes, th 
in ſome Inſtruments, a Stem perfectly ſquare, and 'o 
an Inch high, upon one ſide of which there is a | 
tranſverſal Groove, engraved for ſuch Uſes as Iſhall th 
mention hereafter. In other Inſtruments, that Stem dl 
is cylindrical, and turned like a Screw, whoſe Ga 
Threads are ſomewhat large. I ſhall ſhew the Uſe * 
of thoſe Differences. ſo 
Tu x lower Part of the Exfoliative Trepan, is 
a Kind of ſquare Blade, two Lincs thick in its Fi 
upper Part, ſomewhat leſs in the lower one, an Inch hz 
broad, and one Inch long. From the Middle of it 


the lower End of that Blade, there comes out a 
ſmall Wick, a Linc and a half long at moſt, which 
from a broad Baſis ends with a Point. That Blade, 
which is perfectly like the Wimble of Coopers, 
muſt have ſix Edges, which are all oppoſite; there 
are two upon the lateral Parts of the Blade, two in 
its lower Part, and two on both Sides of the ſmall 
Wick juſt now deſcribed. Thoſe Edges are per- 
ffect Bevils, turned from the Right to the Left, to 
cut from the Left to the Right. Laſtly, that Blade 
muſt be of good Steel, and well tempered. 
TAE ſecond Kind of Trepan, is the Perfora- 
tive, ſo called, becauſe it pierces. It is made of 
the ſame Matter as the foregoing, and differs from 
it only, becauſc its lower Part, which is the Blade, 
ends with a ſharp Point on the Sides, not unlike 
the Figure of a Pike. The moſt common Uſe of 
that Inſtrument, is to. make a Hole upon the Skull, 
in order to put into it the Pyramid of the Crowned 
Trepan, and therefore its Point ought tobe propor- 
tioned to that of the Pyramid. But the Surgeon 
may frequently uſe it to make ſcycral Holes upon 
other Bones, tor Jaſtance, upon ſome Exoſtoſes, 


that 


- 
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that he may afterwards take them out with! the 
Chiſſel and Mallet. 

LAsrrr, The third Trepan, which I have called 
the Crowned, is like the two foregoing in its Mid- 
dle and its Extremities. It muſt - alſo be of the 
ſame Matter, I mean, of good Steel; but this 
ought not to be tempered, for ſome obvious Rea- 
ſons, made good by conſtant Experience. | 

THE lower Part of that Inſtrument is like the 
Figure of a Crown, which is the Reaſon why] it 
has been called the Crowned Trepan. If we conſider 
it inyerted, we may compare it to a Buſhel of one 
Inch anda half in Height, and one Inch in Diame- 
ter. The Bottom of the Cavity of that Veſſel, muſt 
have a greater Diameter, and conſequently a greater 
Circumference than the Entrance, that the Piece of 
Bone which the Surgeon ſaws, may enter and aſcend 
into the Buſhel without Reſiſtance, as the Crown 
ſinks. The Cavity of that Buſhel muſt alſo be per- 
fectly round, and pretty ſmooth, that the Piece of 
Bone may not catch in it: but its external Part, as 
well as the internal one, is broader towards the 
Bottom of the Buſhel, and inſenſibly deſcends and 
diminiſhes. That Mechaniſm is of no ſmall Impor- 
tence, ſince by that means the Coronet ſaws the 
Bone bevil-like, and the Bone is cut in ſuch a man- 
ner, asto be able to ſupport the Coronet, and Keep 
it from falling all of a ſudden upon the Dura Ma- 
ter. Laſtly, The Outſide of the Coronet is jag- 
ged, with two and twenty, three, or four and twen- 
ty Bevils, turned from the Right to the Left; they 
lie, as it were, upon one another, and form ſome 
Edges. likewiſe from the Right to the Left. Thoſe 
Bevils do not fall in a perpendicular Line, from 
the upper Part of the Crown to the lower; — 
they 


oe * 


| 


— 


$74 A Short Deſcription 

they deſcend obliquely, to cut the better. Laſtly, 
each Bevil ends with a ſmall Tooth, which forms, 
together with the reſt of the Bevils, a circular Saw. 

Tn Teeth and the Bevils of the Crowned Tre- 
pay grow blunt, and wear out as well as ſharp Inſtru- 
ments, and therefore they muſt be mended now and 
then, or new ones muſt be made. Sharp Inſtru- 
ments cannot be mended or ſet, but with a Grind- 
Stone, by reaſon of their Temper. 

Ir appears from the Deſcription I have given 
of the Crowned Trepan, that its Tecth and Bevils 
cannot be ſet upon a Grind-Stone; a File is therefore 
neceſſary to mend them. Now, I delice all Surge- 
ons, Who will have the Coronet to be tempered, to 
tell me whether a File can affect a well-tempered 
Steel; and becauſe the Thing is impoſſible, I con- 
clude, that the Coronets of Trepans ought not to 
be tempered. Beſides, it has been obſcrved, that 
when the Coronets were tempered, their Teeth 
broke every now and then; which moved great Sur- 
geons to adviſe their Scholars to get two Coronets of 
the fame Size, that when one of them happens to 
break, the other might ſupply its room. 

Js make an end of the Deſcription of the Crow- 
ped Trepan, it remains only to diſcourſe of its Py- 
ramid, and the Key, which ſcrews and unſcrews it. 
The Pyramid of the Crowned Trepan, is a Kind of 
Perforative, or rather, a Bodkin, of the Length of 
the Crown. That Pyramid ought to be c@nfideredin 
its Middle, and in its Extremities. The Body is 
perfectly ſquare, that it may be turned with the Key. 
The upper End (I conſider all thoſe Inſtruments in 
their proper Situation during the Operation) is a 
Serew, turning contrarywiſe, that it may not re- 
lax in the Operation of the Trepan. The lower 

End 
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End ought to be made in the Shape of a Serpent's 
Tongue, ſharp on the Sides, and pointed like the 
Pertorative. 

THE Key is an Iron Inſtrument, conſiſting of 2 
Ring very irrcgular, having frequently the Figure of 
an Octagone, ſometimes of a Cube, and often like 
Trefoil. In one of the Extremities of that Ring, 
there is an Iron Stem two Inches long, and as big as 
a large Quill ; that Stem is pierced ſquare along its 
Body, to receive the Body of the Pyramid, which I 
have ſaid to be of a ſquare Figure. 

THE Arbor of the Trepan is like the Wimble 
of Joyners, I mean, that it is, as well as that Inſtru- 
ment, made up of a Handle and a Branch bent El- 
bow-like. I conſider two Parts in that Branch; 
the firſt is the Branch of the Trepan, and the ſecond 
contains two Pivots, upon which the Branch 
appcars, as it were, ſoldered, though thoſe two 
Pieces make up but one. That Branch may be fur- 
ther divided into three Parts, -the two firſt whereof 
arc placed horizontally, and, as it were, ſoldered 
upon the Pivots; and the third is perpendicular, 
and, as it were, ſoldered upon the Extremities of 
the two horizontal Branches. There is in the Mid- 
dle of that perpendicular Branch, a Steel Head, as 
big as a ſmall Nut, and having in its Circumfe- 
rence ſmall perpendicular Furrows to preſent un- 
cqual Surfaces to the Fingers of the Hand that is 
to hold it. One of the Perfections of that Head, 
conſiſts alſo in turning about its Axis, which ve - 
ry much facilitates the Operation of the Trepan, 
and is not ſo troubleſome to the Surgeon. - 

THE Pivots of the Arbor of the Trepan, are 
two in Number, vi. the upper and the lower one; 
or to cxprels the Thing according to the * 
0 
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of Artiſts, one is moveable, and the other unmove- IN 
able; the moveable, or the upper one, is five Inches = 
long. We conſider in it three Parts; the upper Pai 
one is a round Tongue, as big as a Quill, and two * 
Inches long; that Tongue is thruſt into a ſmall the 
Handle of Ebony or Ivory, well turned, of the b 

fame Length, and as big as ones Finger; and it is 1 
riveted in its upper Part, upon a ſmall, round Piece 155 
of Iron. In the upper Part of the ſmall Handle, we 
there is a Screw, which is faſtened to a Handle — 


of the ſame Matter, and of a flat Figure, circular Spr 
and ſymmetrically rounded in its Circumference. ene 
The middle Part of the moveable Pivot, is a Stem the 


Hkewiſe of Steel, conſiſting of a {mal}, round Head, Th: 
in the Shape of a Pearl, in the upper Part of which yo 
there is a round Piece, which leans upon the Han- flat 
dle, and is called the Nut of the Pivot. Laſtly, Ter 
The lower Part of that Pivot is one Inch long, the 


it is cut with eight Sides, to one of which ad- of q 
heres one of the horizontal Branches: It ends with gets 
a Button, very {mooth, and like the Figure of an oe 
Acorn; that Pivot is called moveable, becauſe its Tr 
Tongue turns in the {mall Handle of Ebony, which es 
I have juſt'now:deſcribed. off 
TR unmoveable, or lower Pivot, appears out- Thu 
wardly to be like the lower Part of the moveable * 
Pivot; but the former is hollow in the Inſide, to Con 
lodge the Stems of the Trepans above deſcribed ; v 


and becauſe that Stem is of different Figures in Wy 
different Trepans, it follows, that the Cavity of with 
the unmoveable Pivot muſt be ſquare or round, to Thre 
fir the Stems of the Trepans. When the Cavity of I lindi 
the nnmoveable Pivot is ſquare, that Pivot muſt a 
have one of its Sides openalmoſt in its whole Length, F : ng c 


to put it into a Spring of the ſame Length; that 
Spring 
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Spring conſiſts ot two Pieces; the firſt is a Steel 
Blade, pretty ſtrong, in the upper and external 
Part of which there is a ſmall Button, round and 
very ſmooth. In the middle of its internal Part 
there is an Eminence cut out ſloping, and pierced 
by a Hole that goes through it; this is called the 
Tenon of the Spring; and alittle farther, towards 
its lower Part, there is a round Eminence like- 
wiſe cut out, {loping and very ſmooth, called the 
Nut of the Spring. The ſccond Piece of the 
Spring, is a ſmall Steel-Blade, very elaſtick, faſt- 
ened near the Tenon, and which projects towards 
the upper. Part of the Spring, and goes from it. 
That Spring is mounted in the immoveable Part 
of the Arbor of the Trepan, with the help of a 
flat Nail, which goes through the Pivot and the 
Tenon, ſo that when the ſquare Stem of one of 
the Trepans is introduced into the ſquare Cavity 
of the Point of the Arbor, the Nut of the Spring 
gets into the tranſverſal Groove, engraved upon 
one of the Sides of the Stem, which keeps the 
Trepan pretty faſt in the Cavity of the Pivot of 
the Arbor. But when the Surgeon deſigns to take 
off the Crowned Trepan, or another, he lays his 
Thumb upon the Button of the Spring, by which 
means it turns up, and the Surgeon takes off the 
Coronet. 

WHEN the Cavity of the unmoveable Pivot 
of the Arbor, is round, it is faſhioned internally 
with ſpiral Grooves, which ſerve to receive the 
Threads of the Screw, to be found about the cy- 
lindrical Stems of the Trepans. Thoſe Grooves 
are made contrary wiſe, to prevent the Trepan's be- 
ing diſmountcd in the Operation, | 

1 Ix 
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IN order to make an end of our Reflections up- 
on the different Pieccs of the Trepan in general, 
I ſhall ay ſomething about the Inſtruments of the 
third Kind, which ſerve to cut the Uncqualities 
left by the Coronet, to-raile the Pieces of Bones 
that are ſunk. 

THE Inſtrument proper to cut the Unequalities 
left by the Coronet, is the Lenticular Knife ; 
That Inſtrument is made like the Rugines, only 
with this Difference, that it ends with a Knife two 
Inches long ; all Artiſts make one Side of that 
Knife flat, which I very much approve ; but I do 
not approve ſo well the convex Figure which they 
give to the other Side of that Inſtrument, becaufe 
its Edge cannot then reach the Uncqualities to be 
found at the Circumference of the Hole of the 
Scull, unleſs the Surgeon take a particular Care. 
There is in the lower end of the Lenticular Knife, 
a ſmall Button, very flat and ſmooth, to go over 
the Dura Maler, without hurting it. 

TH E Inſtruments proper to raiſe the Pieces of 
of Bones that are ſunk, go by the Name of Ele- 
Vatories; that Inſtrument is a Kind of Leaver, 
above half a Foot long, adorncd with ſmall Heads 
in the Middle, but ending with two Branches, 
one of which is crooked on one Side, and the 
other on the other Side. Thoſe Branches are made 
Facet-wiſe, to hold that Leaver more ſteadily; and 
they grow flat and broader, as they come nearer 

the Extremity, where they end with ſmall tranſ- 
verſal Grooves, which arc made like ſmall Bevils, 
lying one upon another, and which ſeem to 
roceed from the Extremity of the Branch to- 
wards the Middle. The Branches of the Ele- 
| vatories 
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vatories are differently crooked, tome being al- 
moſt ſtrait, ſome a little more crooked, and 
ſome very much turned Elbow-wiſe, to ſerve 
ſometimes as a propping Point. Laſtly, The Ex- 
tremities of the Elevatories end alſo differently, 
ſome being rounded at the End, ſome of an Olive- 
like Figure, and others ſquare. 

THE particular Inſtrument -made uſe of in the 
Dreſling of the Trepan, is called Meningophylax ; 
its Structure is like that of the Lenticular Kmife, 
only with this Difference, that the former has no 
Edge; but in its room there is a ſmall Cylinder, 
perfectly round. 

THE Uſe of that Inſtrument conſiſts, in lean- 
ing upon the Dura Mater, whilſt the Patient 
makes a great Expiration, to let out the Blood or 
Pus that is diffuſed; that Inſtrument is commonly 
made uſe of to dreſs the Opening of the Scull; 
but I prefer the ſmall Leaves of Mr. Petit, which 
I have deſcribed in the XLth Chapter. 

\ To make an end of the Deſeription of thoſe 
Inſtruments that arc proper for the Operations of 
Surgery, it remains only that I ſhould diſcourſe 
of thoſe that are made uſe of to cut off the Limbs. 

THREE Sorts of Inſtruments muſt be uſed for 
the Amputation of Limbs ; the firſt ſerve to cut 
the Fleſh about the Bones, the ſecond to ſaw the 
Bones, and the third to ſtop the Blood. 

THE Fleſh about the Bones, is cut with crooked 
and ſtrait Naives; the crooked Knife, or the Knife 
of Amputation, is almoſt one Foot in Length; 
its Figure is halt a. Creſcent ; it is three Inches broad 
ncar the Handle, and fling by degrees, till it forms 
3 Point: Its Back is pretty thick, and perfectly 
2261071 Pp 2 ſmooth 
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ſmooth in its whole Length, wherein that Knife 


differs from that of the Antients, which had a 
Ridge in its Back to ſcrape the Perioſteum. There 
is alſo in that Knife, a Plate cut with eight Facets, 
ſomewhat convex on the Side of the Blade, and 
perfectly ſmooth, but flatter on the other Side, 
and coarſely filed, that it may the more exactly 
be fitted to the Handle. That Plate is called the 
Button of the crooked Knife; near that Plate the 
Blade of the Knife juts out about one Inch ; that 
Projection is pretty round, and very blunt ; it 
{ſerves for a Prop to the Thumb in the Time of 


the Operation: This is called the Shoulder of the 


Knife by Artiſts. 

ITA Handle of the crooked Knife is common- 
ly of Ebony, fix Inches long, and of a Bigneſs re- 
quiſite to fill the Hand; its Figure ought to be 


with cight Facets, not only for an Ornament, but 


alto to hold it faſt : It muſt end in its hinder Part 
with a Kind of Convolution, or rather an Eagle's 
Head, the Bill whercof ſhall be turned on the Side 
of the Back of the Knife, to ſerve as a ſtay to 
the Fingers of the Operator. 

- THE ſtrait Knife is made Uſc of to cut the 
Fleſh between the Bones of the Leg, or fore Arm; 
but becauſe I have fufficiently deſcribed that In- 
ftrument, I need not ſay any Thing of it here. 

TE Amputation Saw may be divided into three 
Parts: The moſt material, is the Blade or Saw, 
properly ſo called; the ſecond is the Arbor of 
the Saw, and the third is the Handle. | 

THE Blade of a Saw is elaſticx, a Foot 
long, and two Inches broad, and made of a 
Piece of Steel forged cold, and conſcquently 

1 without 
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without being tempered, for the Reaſons above- 
mefitioned , heb 1 ſpoke of the Ceronicrs of 


the Trepan. The upper Part of that Sew is the 
Back, which ought to be very this, and the lower 
is the Edge fet with many fmall Teeth, which 
alternately project outwardly, to make more Way 
for the Back of the Blade. But when the lower 
Part of the Blade is three Times thicker than the 
Bone, there is no need the ſmall Teeth ſhould 
projet outwards. | 

THE Arbor conſiſts of three Branches. One 

is placed horizontally, and in the parallel Line 
of the Blade ; and the two others are perpen- 
dicular, and ſerve to hold the two Ends of the 
Blade, viz. the foremoſt, with the Help of a flat 
Screw, and the hinder one with a Screw that 
ſerves to brace the Blade. The Handle of the 
Saw is like that of the crooked Knife. | 

THE Inſtruments proper to ſtop the Blood; 
are the Needles, the Duck-biltd Forceps, the Va- 
let a Patin, &c. I have ſufficiently deſcribed them 
above. 

Thus 1 have at laſt made an end- of this 
Work. I ſhall be very well rewarded, if young 
Scholars receive it with the ſame Pleaſute 
offer it to them, and if they reap any Bene 
from it. 


FINIS. 
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= 2] ' Preſcriptions in the modern Practice 
2 F Phyſick; containing the beſt Me- 


Small Pox, and Meaſles, Apoplexies, Palſies, Stop- 
page of Urine, Aſthma, Dropſy, Plcuriſy, Cc. 

II. A Hllabus of what is to be performed in a 
Courſe of Anatomy, C hirurgical Operations, and 
Bandages : By John Douglas, Surgcon. Price 15. 6d. 
III. Lithotomia Douglaſiana ; or an Account of 
a new Method of making the high Operation, in 
order to extract the Stone out of the Bladder : By 
John Douglas, Surgeon. Price 6 d. | 

IV. Bibliotheca Literaria; being a Collection 
of Inſcriptions, Medals, Diſſertations, & c. To be 
continued. Numb. 1. for the Year 1722. In which 
are contain'd, 1. The Introduction, giving an Ac- 
count of the Editor's Deſign. 2. Inſcriptio quædam 
antiqua, ex Syriac Monumentis a. Reverendo Viro 
Domino Maundrel, excerpta ; Obſervationibus Cri- 
ticis & Hiſtoricis illuſtrata, ab Eruditiſſimo Viro 

Domino 


Domino Joh. Maſon. 3. Of Degrees in the Univer- 


ſities ; a Diſſertation, by Dr. Brett. 4. An Enquiry 
into the Words of St. Matth. 27. 54. and Conje- 
ctures upon Chap. 1 5. 26. 16. 22. 27. 24. St. Fames 
5. 6. explain d: Glorifying God, what? Two Char- 
ges againſt our Bleſſed Lord by the Fews, What? Ro- 
man Soldiers, how, and for what Purpoſe, under 
the Captain of the Temple. 5. Obſervationes Hi- 
ftorix, Godwini Tractum, Epiſcops Herefordienſis, 
de Præſulibus Angliæ illuſtrantes, ex varits Chro- 
nicis & Hiſtoricis, de prompte, ac Clariſſimo Vie 
Domino Antonio Wood. 
V. The City Gardiner; containing the moſt ex- 
perienced Method of Cultivating and Ordering ſuch 
Ever-Greens, Fruit- Trces, Flowering-Shrubs, Flo- 
wers, Exotick Plants, &c. as will be ornamental, 
and thrive beſt in the London Gardens: By Thomas 
Fairchild, Gardener of Hoxton. Price 128. 
VI. A General Treatiſe of Husbandry and Gar- 


cning; containing ſuch Obſervations and Experi- 


ments, as are new and uſeful for the Improvement 
of Land; with an Account of ſuch extraordinary 
Inventions, and natural Productions, as mayhelp the 
Ingenious in their Studies, and promote univerſal 
Learning. In Two Volumes. With Variety of 
curious Cuts: By R. Bradley, Fellow of the e 
Hociety. 

VII. The Compleat Surveyor; or, the wholw/Ard 
of Surveying of Land : By Witham an. re 
viſed and Corrected by Sam. Cunn. . 

VIII. The Hiſtory of the ancient and modern E- 
ſtate of the Principality of Wales; Dutchy of Corn- 


wall, and Earldom of Cheſter : By Sir Jars: Waun 


3 
IX. Woman Fl Riddle, a Corey. 4. 
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X. An exact Survey of the Tide, explicating its 

Production and Propagation, Variety and Anomaly, 
in all Parts of the World, eſpecially near the Coaſts 
of Great Britain and Ireland; with a preliminary 
Treatiſe, concerning the Origin of Springs, Gene- 
ration of Rain, and Production of Wind; with 12 
curious Maps: By E. Barlow, Gent. 
XI. Hiſtorial Accounts of all the Tryals and At- 
tainders of High Treaſon, from the Beginning of 
the Reign of King Charles the Firſt, to this Time; 
in two Volumes in TWelves. 

XII. A ſhort and eaſy Method to underſtand Geo- 

graphy: By Monſ. A. D. Fer. 

XIII. A State of the Proccedings of the Corpora- 
tion of the Governors of the Bounty of Qu. Anne, 
for the Augmentation of the Maintenance of the 
Poor Clergy ; giving a particular Account of their 
Conſtitution, Benefactors, and Augmentations z 
with Directions to ſuch as deſire to become Benc- 
fagors to ſo pious and charitable a Work: By Mr. 
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| XIV. That important Caſe of Conſcience practi 
cally reſolved, wherein lies that exact Righteouſ- 
neſs which is requir d between Man and Man: A 
Sermon preached at Cripplegate, in the Year 1661. 
By John Tillot ſun, M. A. and then publiſh'd by him- 
ſelf ; but hitherto omitted by its Scarceneſs in his 
Lordſhip's Works. Price 1 5.1 
XV. The Funeral Sermon of Margaret Coun- 
teſs of Richmond and Derby, Mother to King Heu- 
ry the Seventh, and Foundreſs of Chrift's and St. 
Jalus College in Cambridge; with a Preface con- 
taining ſome farther Account of her Charxities and 
Foundations; together with a Catalogue of her 
Profeſſors both in Cambridge and Oxford, and of 
her Preachers at Cambridge. | 
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